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CYCLOPROPANE SQUIBB 


weighs not more than 18 ounces 


Squiss has done more than produce a pure, effec- 
tive Cyclopropane. The House of Squibb has 
packaged this anesthetic agent in a special type of 
container—the Amplon* which provides the ad- 
vantages of convenience, safety and economy. 

The Amplon is hermetically sealed, designed to 
withstand severe usage. It is attached to any stand- 
ard gas machine by means of a special valve which 
fits the standard yoke of such machines. 

Amplon Cyclopropane Squibb is supplied in 
three sizes. Number 2 Amplon contains 2 gallons 
(7.57 liters); Number 6 Amplon contains 6 gal- 
lons (22.71 liters) ; Number 25 Amplon contains 
25 gallons (94.62 liters) of the gas. The filled 


25-gallon Amplon weighs not more than 18 oz. 

Induction of anesthesia with Cyclopropane is 
pleasant and rapid. Breathing is quiet. Circulation 
is not depressed. Recovery is rapid. Because of the 
potency of the gas in low concentrations, the ab- 
sence of respiratory stimulation and the fact that 
dangerous concentrations may be given without 
cyanosis, it is important that the anesthetist be 
thoroughly trained in the technique of administer- 
ing the gas. 

For literature and further information address 
Anesthetic Dept., 745 Fifth Avenue, New York. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1658 


You are cordially invited to visit the Squibb Exhibit at the 
American Hospital Association Convention in Cleveland, Ohio. 


* Amplon is a trade-mark of E. R. Squibb & Sons. 
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How safe, Dependable 
CUTS COSTS 








Disinfectant 





REG. U.S. PAT. OFF. 


OF GENERAL DISINFECTION 


Concentrated... 
“Lysol” goes 2 to 
215 times as far as 
cresol compound 
U.S. P. for dis- 
infecting floors, 
walls, furniture,ete. 
Saves up to $1.00 
a gallon on these 
disinfecting costs. 





AND HERE 


Non-specific... 
“Lysol” gives you 
dependable dis- 
infection ...no 
free alkali... safe 
for tissue, fabrics, 
rubber and costly 
instruments... 
Saves up to $1.00 
a gallon on these 
disinfecting costs. 


IMPORTANT FACTS ON PHENOL COEFFICIENT! 


HE Phenol Coefficient of a disin- 

fectant compares the action of 
that disinfectant with the action of 
phenol on typhoid germs. But in 
general disinfecting, many types of 
disease-causing bacteria must be 
destroyed! 


“Lysol” is non-specific. Its positive 
action on a wide variety of patho- 
genic bacteria is definitely known. 
Pine Oil and Coal Tar products may 
have a much higher Phenol Coeffi- 
cient (with B. Typhosus) than 


“Lysol” but they have little or no 
value in the destruction of strepto- 
cocci or staphylococci. 


The Phenol Coefficient is an ade- 
quate measure only when used to 
compare chemically related disin- 
fectants, such as cresol compound 
U.S.P. with “Lysol.” Here “Lysol” 
with a Phenol Coefficient of 5, is 
twice or more than twice as potent 
as cresol compound U.S.P. (having a 
Phenol Coefficient of only 2 or 2.5). 
And this is true with many micro- 


organisms...not only typhoid germs. 


“Lysol” is efficient and economical 
for all general disinfection. That’s 
why hospital sales have soared 41% 
ahead of last year. Cut your disin- 
fecting costs by buying “Lysol” in 
bulk. Standardize on “Lysol” for 
every disinfecting and antiseptic 
requirement! 


NOTE: The chlorine type of disin- 
fectant has not been considered due 
to its lack of stability. “Lysol” is 
stable. 





As low as 
$1.25 
per gallon, 
on 50-gallon 
contracts, 
delivered 10 
gallons at a time 

as required 








- REGUS. PAT, OFF. 





For details 
address: 
LEHN & FINK 
PRODUCTS CORP., 
Hospital 
Dept. HM-9, 
Bloomfield, N. J. 
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» Much knowledge begets humility ... but a little knowledge 
breeds over-confidence. 


» The layman... using a little knowledge...in... medicine 
. law... engineering; ... the novice... trying to manage a 
business... suffer failure and often disaster. 


>» Good intentions... a little experience... a little knowledge 
. are not sufficient to solve today’s complex problems of se- 
curing money for a philanthropic institution. 


» Theraising of funds has become a science, with fundamental 
principles and changing methods well known to intelligent ex- 
perts who spend their lives doing it succesfully. 


“We tried and failed ... then you came and we did it!” ... 
how often we hear that story. 


Consultation Without Charge or Obligation 


FUND RAISING CONSULTANTS 


612 North Michigan Avenue 


Chicago 

















IN THE SUPPLIERS’ LIBRARY 





ADMINISTRATION 
No. 448. A two-page reprint of a highly informative article 
which appeared in the March, 1936, issue of HospiraL MANAGE- 
MENT, entitled “Raising Money During 1936—A Counsel of 
Caution,” written by Howard T. Beaver, Counselor and Direc- 
tor, Fund Raising for Philanthropic Institutions. 


ANESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” “Ob- 
stetrical Analgesia” and “Open Ether Anesthesia,” authoritas 
tively prepared for the profession by E. R. Squibb & Sons. 


BEDDING 
No. 369. “Care of All-Wool Blankets,” a detailed descrip- 
tion of the methods of storing, laundering, cleaning and other- 
wise caring for wool blankets so as to keep them in good con- 
dition. Published by Kenwood Mills. 


BIRTH CERTIFICATES 
No. 425.+ A pictorial bulletin describing the birth certificates 
printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 pages, 
showing every type of caster, wheel, slide and socket for hos- 
pital use, covering the entire Bassick line. The Bassick Com- 
pany. 


CLEANING MATERIALS, SUPPLIES 

No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional supplies. 
The Huntington Laboratories. 

No. 392. “Maintenance Cleaning Illustrated.” This booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 2,” is- 
sued by Johnson & Johnson, containing editorial and catalog 
material about surgical dressings, sutures, etc. 


FLOOR MACHINES 
No. 445. “Floor Reconditioning.” Descriptive material con- 
cerning the full line of floor, maintenance machinery manu- 
factured by the Lincoln-Schlueter Company. Sanding, Steel- 
Wool Cleaning, Polishing and Scrubbing Machinery is de- 
tailed and illustrated in this new catalogue. 


FOOD EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” 
baugh Manufacturing Company. 


Swartz- 


FOOD PRODUCTS 
446. “Wheat Free-Egg Free-Milk Free Products.” A 
fifteen page booklet of recipes for use in the preparation of 
meals where an allergy diet is indicated. Published by the 
Chicago Dietetic Supply House, Inc. 


10 


Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet describ- 
ing the advantages and uses of this system of infant identifi- 
cation. J. A. Deknatel & Son, Inc. 


LABORATORY TECHNIQUE 
No. 428. “Vitamin C. Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Condi- 
tions.” Written in non-technical language this pamphlet clearly 
explains the technique its title indicates. A bibliography of 
literature on the subject is contained in the booklet, also. 
Hoffmann-La Roche, Inc. 


LIGHTS 
No. 404. Modern Surgical Illumination. A new pamphlet 
describing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


LINENS 


No. 375. “Towels and Their Story,” describing manufac- 


ture, care and selection of towels for all purposes. Cannon 
Mills. 
MATERIA MEDICA PAMPHLETS 
No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 


chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 410. “Larodon,” the new synthetic analgesic. This 
fourteen-page booklet describes the most recent contribution 
of Roche research chemists to non-official materia medica. 
Indications for its use and its chemistry are described. Hoff- 
mann-La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intestinal 
Atony.”. A discussion of the action of Prostigmin—a paren- 
teral stimulant of peristalsis. Hoffmann-La Roche, Inc. 

o. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” A six page explanatory pamphlet on Vitamin C 
titration. Hoffmann-La Roche, Inc. 


MATTING 
No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U.S. Bottlers Machinery Co. 
No. 446. “Catalogue Price Revisions.” A pamphlet indicating 
a number of price changes and revisions which apply to the 
Will Ross Company General Catalogue, issued in November, 
1935. Changed specifications of. merchandise, effective since 
the publication of the catalogue, are also included in this re- 
vision booklet. The Will Ross Company, Milwaukee. 
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MOTION PICTURES 


443. “Library of Surgical Motion Pictures.” A _ booklet 
listing the films available from the Davis and Geck Company 
Library, for booking, without charge, to medical schools and 
hospitals.. A few of the eighty films available include these 
titles: Thyroidectomy in Detail. Thoracoplasty. Prenicec- 
tomy and Phrenic Crushing. Salphingo-Oophorectomy with 
Appendectomy, etc. Davis and Geck Co, 


NURSES’ UNIFORMS 


No. 368. The “White Knight” list of quality garments for 
all hospital purposes, as well as linens and blankets, with 


prices. Issued by Will Ross, Inc. 
OXYGEN ADMINISTRATION 
No. 423. “Oxygen Insuflator.” Describes a new scientific 


method for the tracheal administration of oxygen by a nasal 
catheter. The American Hospital Supply Corporation. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, illus- 
trated twelve page booklet explaining the application of the 
Western Electric Company’s new sound distribution system. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alphabeti- 
cal disease and operation indexes; also other essential indexes 
as Statistic cards, patients’, physicians’, X-ray, and laboratory. 
Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments.. Physicians’ Record Co. 


SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Following 
Intravenous Therapy.” A _ scholarly and scientific study of 
interest to all concerned with the administration of intravenous 
solutions. Written by Horace M. Banks, director of research, 
Mary Hanson Carey Foundation of Research, Methodist Hos- 
pital, Indiana. Cutter Laboratories. 


No. 397. “Dextrose Intravenously,” “Bibliography Dex- 
trose Intravenously” and “The Prescribing of Dextrose Phle- 
bociysis.” By Bernard Fantus, M.D. Distribution through 
salesmen of American Hospital Supply Corporation. 


No, 442. “The Use of Large Volume Intravenous Injec- 
tions.” A 2500 word treatise on the subject of the use of 
large volume intravenous injections. Solutions used. | Practi- 
cal points involved. Dose. Rate of Injection. Temperature. 
Written by Robert K, Cutter, M.D., and published in the April 
11 issue of the Journal of the A. M. A. Reprints on request. 
Cutter Laboratories. 


403. “Parenteral Administration of Fluids,” an evaluation 
of the properties and advantages of Intravenous Solutions in 
Filtrair Dispensers. In booklet form, this treatise covers 
these highly important considerations: Blood Volume, Its 
Significance. Choice of Solutions. Physical Factors. Classi- 
fication of Indications. Incertitude of Protoclysis. Advan- 
tages of Subcutaneous and Intravenous Administration. Tech- 
nic and Methods of Parenteral Administration, etc. Published 
by Hospital Liquids, Inc. 


STERILIZERS 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.’ A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES, LIGATURES 


No. 444. A series of brochures, describing the following 
Curity products: Layettecloth diapers, for hospitals, Lisco and 
Dressing Rolls, Selvage Gauze, Bandages, Cotton Balls and 
Adhesives. Published by the Lewis Manufacturing Company. 


No. 407. A series of brochures describing the following 
Curity products: Dermal and Tension Sutures, Gastro-Intes- 
tinal Sutures. Also a series of five booklets, entitled: “Plain 
and Chromic Catgut,’ “The Advance in Absorption Control,” 
“Sterilization and Bacteriological Control.” Published by the 
Lewis Manufacturing Compary. 


No. 447. A 64-page book, entitled “A Textbook on Sutures,” 
containing the historical. and manufacturing background of 
Curity sutures, as well as full details of their inspection, the 
operation-room preparation of catgut, the selection of catgut 
for sutures and ligatures, and explanatory chapters on absorb- 
able and non-absorbable sutures. This excellent textbook, pro- 
fusely illustrated, was written by Paul F. Ziegler, Director of 
Research of the Curity Suture Laboratory. Published by the 
Lewis Manufacturing Company. 


No. 449. “The Size of Catgut—In Relation to Wound 
Healing.” A booklet treating such subjects as, Delayed 
Healing, Rapid Absorption, Serum Collections, Subcutaneous 
Fat, Fascia and the Advantages of Various Sizes of Catgut. 
From a practical surgical standpoint, these subjects are 
among the most important that the surgeon has to consider. 
An increasing number of requests for information on the 
suturing of various tissues has prompted the preparation of 
this booklet. Published by Davis and Geck, Inc., Brooklyn, 
New York, 


X-RAY EQUIPMENT, SUPPLIES 


No. 386. “X-Rays and Health” and “X-Rays in Dentistry.” 
Eastman Kodak Co 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 





mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 

448 376 428 394 427 
358 44] 404 446 397 
359 392 375 443 442 
360 405 429 368 403 
369 445 410 423 440 
425 252 400 422 444 
436 446 437 412 407 
393 390 424 413 447 

LIBRARY 


IN THE SUPPLIERS. 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Mlinois. 


Please see that the items whose numbers | have circled 
are sent to me without obligation. 





WHGMO 2... ccc cccccccccccccccccccccccccccee cccccccccces . 

RII; Socios ss steele cng Seeds ene esewnceeteencouceas 

PAAR 5 Sioa ha 550 oe toe Se mhilavinns «anes sab dnecdeale swat 
FREE ASS FOr .JHEM 




















Business Manager and 


Chief of Staff AGREE— 


One says, “Keep costs down” 
The other says,“Keep sanitary standards up” 
Both say, “Buy Equipment of Monel Metal” 

















Main kitchen in Los Angeles County Hospi 
equipment installed by National Cornice Works of Los 


tal, Los gp pu Calif. Monel Metal food service 


ngeles. 





bh Gevepe like to keep your budget in balance, of course. But never at 
the cost of lowered standards of cleanliness. And you're right. In 
choosing any equipment from laundry to operating room, you never 
compromise with absolute sanitation . . . no matter what the cost. 

But there’s ONE metal widely used in hospitals which satisfies both 
operating management and chief of staff. You find Monel Metal, among 
many places, in sterilizers, in hospital kitchens and laundries, and as 
tops for cases in surgical dressing rooms. 

Monel Metal makes it easy to keep perfect sterility. It can not rust. 
Its solid surface has no coating to crack or chip. It is highly resistant to 
corrosion from most hospital solutions. Its silvery surface gleams cheerily 
at you through years of hard service. 

And for these same reasons . . . because Monel Metal can be kept 
CLEAN with ease for years after other metals have had to be dis- 
carded .. . Monel Metal cuts down replacement cost and helps balance 
the budget. 

Monel Metal can be fabricated by all standard methods, to form any 
of your equipment. Prices will surprise you pleasantly too. Give Inco’s 
engineers the chance to furnish you full information. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET New York, N. Y. 


MONEL METAL 


Monel Metal is a registered trade-mark 3 poo to an alloy containing ap- 
proximately two-thirds Nickel and one-third copper. Monel Metal is mined, 
smelted, refined, rolled and marketed solely by International Nickel. 





Sterilizer shells fabricated by American Sterilizer Company of 
Erie, Pa. Walls of the Sterilizing chamber and the steam jacket are 


made of Monel Metal as well as outside shell. 

















(Left) Built-in cases installed by the General Fireproofing Com- 
pany, Youngstown, Ohio, in the surgical dressing room of the 
Youngstown City Hospital, Youngstown, Ohio. Monel Metal tops 


were standard equipment on several hundred of these units. 





American Monel Metal Cascade Washers and Extractors in the 
Doctors Hospital, New York, N. Y., manufactured by the American 


Laundry Machinery Company, Cincinnati, Ohio. 








See the Monel Metal exhibit at the 
American Hospital Association's 


Technical Exposition. 


Cleveland, O., Public Auditorium. 
Sept. 28, 29, 30, Oct. 1, 2, 1936. 
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Here’s why more 
and more leading 
hospitals choose 


ACOUSTI-CELOTEX 
FOR EFFICIENT 
NOISE CONTROL! 






















Acousti-Celotex subdues noise in Misericordia Hospital, 
Philadelphia, Pa. 
























Acousti-Celotex subdues noise in Michael Reese Hospital, 
Chicago, Illinois 
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: peters subdues noise 
in Santa Fe Hospital, 
mf Angeles, Cal. 


-..and it’s easy to apply 
a lS. . easy to keep clean 


@ In the last ten years hundreds of hospitals—small 
country hospitals and great metropolitan institutions 
ake __ alike—have proved that Acousti-Celotex sound con- 
ditioning means better hospitalization for their pa- 
tients—increased efficiency for their staffs—and earns 
them a valuable reputation for QUIET. 


Acousti-Celotex has become recognized as the standard by 
which all sound conditioning materials are judged. In private 
rooms, wards and nurseries it absorbs outside din and hushes the 
inside noises. In corridors, machine rooms, kitchens and elevator 
shafts it halts the spread of noise at its source. 


Acousti-Celotex is durable—it will last as long as the building— 
and its acoustical values are permanent; NOT affected by repeated 
painting or cleaning. It is also available in a eer washable 
enamel, factory painted surface. Easily, quickly an > igang applied 
to any ceiling—new or old. Acousti-Celotex beautifies as it quiets 
—the tiles can be arranged in a variety of pleasing patterns. 


Consult the Acousti-Celotex Distributor in or near your city— 
his name is usually listed in the Classified Telephone Directory 
—about your particular sound control problems. Or write us. 


THE CELOTEX CORPORATION, 919 N. Michigan Ave., Chicago, Ill. 
Sales Distributors in Principal Cities Throughout the World 


PERMANENT 


ELOTEX 


U. S. PATENT OFFICE 


PAINTABLE 


Acousti- 


TRADE MARK REGISTERED 
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Difficult Problem 





PEND. 


ABOVE 
Cross-section of the new stopper show- 
ing live rubber ring that holds the tube. 








feature of the Saftiflask...save one. They have liked 
the sturdy square base which prevented breakage 
and assured a positive grip on the bail...the accu- 
racy with which contents delivered and contents re- 
maining could be read at a glance...the ease with 
which the viscous seal and the cap were removed... 
and above all the assured safety of products adequate- 
ly tested in a biological laboratory ideally equipped 











CAN'T 
SLIP OUT 
Tube withstands a 
7-pound pull, but 
comes out easily 
with an 8-pound 
pull. 


“THE STOPPER THAT 
COULDN’T BE MADE” 


Cutter Laboratories Solve 


@ In the past, hospital technicians have praised every 





a 


for such work. 


However, they 

considered the 

connecting tube 

orifice an abom- 

ination, and rightly so. We can 
only admit that this objection 
was based on solid grounds; and 
you can’t imagine with what a 
sigh of relief that past tense 
“was” is used. 


After repeated trials a stopper was 
devised with a connecting tube-hole 
which fulfilled every wish. In a nut- 
shell, the tube went in easily...came 
out easily... yet couldn’t come out 
accidentally. It was so perfect we 
knew there must be a catch in it. There 
was. The diemakers and rubber mould- 
ers took one look at the sample and 
said, “It can’t be done!” 


Being sublimely ignorant of the die- 
makers’ and rubber moulders’ arts, we 
insisted on being 
convinced. Inas- 
much as it was our 
party at our ex- 








To the left: 

The ring of rubber evaginates, 
thus easily breaking the grip 
of dried dextrose. 











against its coming out accidentally, 
but allowing its easy removal when 
wished. 


And even dried dextrose can’t make 
it stick] Probably the greatest “bug- 
bear” of previous stoppers was the 
fact that all too frequently the tube 
would be glued in with dried dex- 
trose until even the Powerful Katinka 
couldn’t remove it. But not now! 
We've even tried to glue the tube in 
this stopper with water-glass, and it 
can’t be done. When an eight-pound 
pull is put on it, the ring of live rub- 
ber evaginates, breaking the seal, and 
out comes the tube! 





SEND FOR IT TODAY 


The new stopper and a regular con- 
necting tube will be sent on request. 
Examine it and discover for yourself 
its advantages over old-type stoppers. 
Test it. and discover its almost un- 
believable perfection! 





pense they set out 
to show us. Some- 
what to their cha- 
grin and our great 
delight each Safti- 


1897 


BERKELEY, 
CALIFORNIA,U.S.A. 





AND 111 NO. CANAL ST., CHICAGO, ILL. 





flask now comes equipped with “the I've got to be shown! Let me see this “Perfect” Stopper. 


stopper that couldn't be made.” 

















Name 

& A glance at the illustration tells the 

, story. The new connecting tube grip Address 
is simply a ring of live rubber which 
expands to let the tube in easily, City. 
whether wet or dry. and contracts to 
hold the constricted neck of the tube. Hospital 
An eight-pound pull is needed to re- 
move the tube...sufficient to insure Title 
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19386 CONVENTION GLY 


A few pointers on where to go, what to do and what to see in Cleveland—birthplace of the A.H.A. and scene 
of this year’s convention. In addition to its scores of hospitals, medical centers, churches, industries and 
other places of scientific and professional interest, the Great Lakes Exposition, now in progress, offers full 
opportunities for diversion to the delegates after convention hours. 


IT IS A MATTER of mutual congratula- 
tion that the American Hospital Associa- 
tion has chosen Cleveland for its annual 
convention. Cleveland is a beautiful city, inhabited 
by hospitable people who really mean it when they 
say “Welcome.” The Association will be more than 
welcome, and will enjoy a clean, well-administered, 
conservative city. The Convention Hall, where most 
sessions will be held, is the equal of any in the coun- 
try and its size may be imagined from the fact that 
it was found ample for the Republican National Con- 
vention and the American Legion meeting. In every 
way it approximates the hall in St. Louis or Phila- 
delphia where the conventions have been held the last 
two years. 

The Convention Hall is exceptionally well located 
right in the heart of the city, removed by less than 
two blocks from one hotel and no more than four 
blocks of pleasant walking distance from other hotels. 
It adjoins the Great Lakes Exposition which is sit- 
uated on the shores of Lake Erie. 

Cleveland is very fittingly celebrating its 100th year 
as a municipality, and this summer for a hundred days 
is host to thousands of strangers. Something like 178 
conventions are being held during this time. Busi- 
ness is good in Cleveland. As a possible indication 
of Cleveland’s business recovery, during April, May 
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and June of this year, the occupancy of hospitals has 
been at the highest point in years, most of this activ- 
ity due to elective work which had long been delayed. 
But the hospitals were equal to the task and none were 
turned away for lack of accommodations. 

There is much more to the hospitals of Cleveland 
than the mere buildings and the mere treatment of 
patients. Long ago, the hospitals of the city, under 
the unremitting efforts and sometimes driving force 
of the late Frank E. Chapman, attained a standard of 
practice seldom found in city hospital groups and a 
unity of purpose that is not attained anywhere else 
in the world. The hospitals, through their seventeen- 
year-old Hospital Council, act as one body, forming 
a perfect defense upon any attacks and making them 
a power to be reckoned with in the city. Since its 


- very beginning, the Council has been operated by Guy 


J. Clark, and its many activities attest to his ability 
as a manager. The Purchasing Department of the 
Council, the Collections Department, its finance cor- 
poration and its Bureau of Investigation are some 
of the activities that have made this association out- 
standing. It was responsible for the formation of the 
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The Lakesjde Hospitals Group in Cleveland—a fine example of 
modern hospital planning and design, and an outstanding center 
of medical and surgical progress and research. 


Cleveland Hospital Service Association which, when 
it went into operation, became an independent cor- 
poration, but none the less, owes allegiance to the Hos- 
pital Council. 

Western Reserve Medical School is rated as one 
of the best in the country. The University’s School of 
Nursing ranks with Columbia. The University Hos- 
pitals Group, which is made up of Lakeside Hospital, 
Hanna House, Maternity Hospital, Babies and Chil- 
dren’s, Rainbow and the Institute of Pathology, is one 
of the truly worth-while hospital centers of the world. 
Its Nurses’ Home, the Institute of Pathology, its beau- 
tifully appointed rooms in Hanna House and its many 
unique features make it very much worth while visit- 
ing while in Cleveland. 

The newest hospital is Huron Road, which is well 
situated in East Cleveland and from an architectural 
standpoint contains many unusual features. It is hand- 
some and convenient, with efficiency dominating its 
loyal staff of employees. It is not far from the city’s 
center, and those who are on the verge of remodeling 
or building a new hospital should by all means first 
see the plans which will be displayed at the Exhibition 
in connection with the hospital convention, as well as 
visit this hospital itself. 

St. Luke’s Hospital, conforming as it does with the 
other architectural achievements of Shaker Heights, 
is particularly unique and cutstandnig. It is now one 
of the show places of Greater Cleveland, besides being 
a great institution with an enviable record. 

Mt. Sinai Hospital on East 105th Street, with its 
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Nurses’ Home and its many appointments designed for 
efficiency of operation, serves the city exceptionally 
well. It has been carrying on for many years. While 
the hospital buildings are not as new as_ those of 
Lakeside, St. Luke’s or Huron Road, they are in every 
way designed for service to the public; rich, poor and 


middle class. 

Woman’s Hospital, which belies its name and serves 
all classes of people for all ailments, is not far away 
from these hospitals of the East Side and while not 
as modern as others, presents all that is needed for a 
quiet, friendly and homelike hospital. It ranks among 
the best in the city. 

Over in the industrial end of the city is the Glenville 
Hospital. It does yeoman work with industrial cases 
and is building up a reputation for conscientious work 
which should carry it to the forefront among the in- 
dustrial hospitals of the country. Fairly new and with 
every convenience, it serves a community of railroad 
and factory workers, as well as others who live in the 
neighborhood. 

On Euclid Avenue at 93rd Street stands the far- 
famed Cleveland Clinic, which for many years has 
had Dr. George Crile at its head. Dr. Crile’s reputa- 
tion as a surgeon needs no embellishing, and the Clinic 
will long stand as a monument to his many brilliant 
achievements. The buildings are for the most part 
new and present an imposing appearance, covering 
almost one city block. 

Polyclinic Hospital on Carnegie Boulevard, which 
was formerly the home of St. Luke’s Hospital, is fast 
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finding a place for itself in the hospital needs of Cleve- 
land. Its location brings it considerable emergency 
work, which it handles to the complete satisfaction 
of the city and the medical profession. 

The only so-called downtown hospital is St. Vin- 


cent Charity Hospital. The four Catholic hospitals 
of the city are unique in that three of the four are 
run by the same religious order, the Sisters of St. 
Augustine. Charity is one of these, and it is doubt- 
ful if any other institution has warmer friends than 
this particular hospital which has long served the poor 
as well as the rich, and has been administered untir- 
ingly by its more than forty Sisters for many years. 
Its staff is outstanding and its reputation among hos- 
pitals is the best. 

The other Catholic hospitals conducted by the Sis- 
ters of St. Augustine are St. John’s Hospital, serv- 
ing the West Side of the city and the exact corollary 
in every way to St. Vincent Charity Hospital, and 
St. Ann’s Hospital, which is solely a maternity hos- 
pital. 

The fourth Catholic hospital is St. Alexis, con- 
ducted by the Sisters of St. Francis, and located in 
the heart of the busy steel mill district of Cleveland. 
Within a range of a mile are located the largest in- 
dustrial plants of Cleveland. St. Alexis for over fifty 
years has faithfully served this community. Although 
the neighborhood changes rapidly, the Sisters have 
unceasingly carried on with excellent results. 

Besides St. John’s Hospital on the West Side of 
the city are four others, Fairview Park Hospital, which 


will be building a nurses’ home when the Association 
meets in Cleveland; Evangelical Lutheran Hospital, 
a few short blocks away, on the same street; Evan- 
gelical Deaconess Hospital, in the southwest part of 
the city; and Grace Hospital. All of them are worth 
while visiting, and while smaller than some of the 
imposing East Side hospitals, are performing excep- 
tional work and serving their respective communi- 
ties in a creditable fashion. In the town of Berea 
stands the Community Hospital of Berea that serves 
several suburbs, as does the Bedford Community 
Hospital in the southeast part of the county. Lake- 
wood Hospital, built only a few years ago, serves the 
city of Lakewood. 

The Cleveland City Hospitals are composed of sev- 
eral units and under the new superintendency of James 
Hamilton should become one of the great non-political 
hospital groups of America. Efforts are being made 
now to divorce completely the City Hospital from the 
political influence that has for many years been the 
stumbling block to establishing an outstanding reputa- 
tion. The administrators of City Hospital in the past 

(Continued on page 34) 


The Cleveland City Hospital, shown at the left, is a splendid 
example of efficient and progressive management in a mu- 
nicipally controlled institution. Cleveland Clinic Hospital, shown 
below, is a monument to the labors and achievements of Dr. 
George Crile, who for many years has been its head. 
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» » »® THINGS ARE LOOKING UDP, in the 
hospital world, as in almost every line of 
business activity. For this reason, there 

should be, this year, a greater attendance at the An- 

nual Convention than ever before. This year’s meet- 
ing should match in vigor of outlook and thought, 
and in number in attendance, any convocation which 
has been held in the past. There will be plenty of 
material to discuss. Hospital problems have not all 
magically evaporated before the bright rays of return- 
ing prosperity. There are more than enough serious 
questions worthy of the consideration of the earnest 
hospital administrator to make attendance at this year’s 

Convention a direct obligation upon himself in the 

best interests of his hospital and its community. 

Certainly, the Committees in charge of arrange- 
ments for the Convention have left nothing undone 
to assure every one attending a substantial round of 
meetings, discussions and demonstrations on the most 
trying problems of hospital executive life, filled with 
practical thoughts and suggestions on their solutions. 

The program below shows a most comprehensive list- 

ing of eminent authorities on every phase of the hos- 


OPENING SESSION 
GENERAL BUSINESS SESSION 


Frank E. Chapman Hall, 2:00 P. M. 

Monday Afternoon, September 28 

Presiding: R. C. Buerki, M. D., Presi- 
dent. 

Reports: At this general session, the re- 
ports of the Board of Trustees, the Treas- 
urer, Committee on Membership, the Joint 
Committee of the National Hospital 
Associations, and the Council on Com- 
munity Relations and Administrative 


Adjournment. 


2:30 p. m.—Committee on Membership 
Structure and Association Relation, 
John R. Mannix, Chairman, Univer- 
sity Hospitals, Cleveland, Ohio. 
New business: At this time any reso- 
lutions to be offered for the considera— 
tion of the delegates may be presented. 


PRESIDENT’S SESSION 


Hotel Statler, 8:00 P. M. 
Monday Evening, September 28 





pital problem. The remarks of these ladies and gen- 
tlemen, and the practical suggestions which they will 
offer, will be well worth the attention of every 
progressively minded person in the hospital field. 

What must be done about old buildings? How can 
hospitals equip themselves with the proper facilities 
for adequate patient care? Is it safe to embark on 
a long delayed program of repair? In the nursing 
department, what will be the effect of the new cur- 
riculum, or what will come of the plan to use trained 
attendants for the supplementation of graduate nurses ? 
What benefits will the Social Security Law bring to 
hospitals in the care of indigents, and others? How 
shall the voluntary hospital be paid for its public wel- 
fare work? What is the latest word on Group Hos- 
pitalization ? 

These are but a few of the questions which occupy 
the waking hours of a substantial majority of the 
country’s hospital administrators. A careful study 
of the program below will show that these questions, 
in company with a multitude of others, will be the 
subjects of critical thought and constructive analysis 
at the coming Convention in Cleveland. 
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DEPARTMENTAL DEMONSTRATIONS 


Music Hall, 9:00 A. M. 
Tuesday Morning, September 29 


9:00 a. m.—Hospital Accounting. 

Lee S. Lanpher, Chairman of Commit- 
tee, Evangelical Lutheran Hospital, 
Cleveland. 

10 :00—Hospital Service Plans. 

John A. McNamara, Chairman, Cleve- 
land Hospital Service Association. 

Adjournment. 


CONSTRUCTION SECTION 





Practice will be presented. Immediately 
following the presentation of these re- 
ports, the report of the Committee on 
Membership Structure and Association 
Relation will be presented. 

2:05 p. m.—Board of Trustees’ report. 

Rt. Rev. Msgr. Maurice F. Griffin, 
Trustee, Cleveland, Ohio. 

2:10 p. m.—Treasurers’ report. 

Asa S. Bacon, Treasurer, Presbyterian 
Hospital, Chicago, Ill. 

2:15 p. m—Membership. 

Asa S. Bacon, Chairman, Presbyterian 
Hospital, Chicago, Il. 

2:20 p. m.—Joint Committee of the Na- 
tional Hospital Associations. 

R. C. Buerki, M. D., Chairman, presi- 
dent of the American Hosp‘tal Associa- 
tion, State of Wisconsin General Hospital, 
Madison. 

2:25 p. m.—Council on Community Rela- 
tions and Administrative Practice. 

Michael M. Davis, Ph. D., Chairman, 
Julius Rosenwald Fund, Chicago, III. 
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Presiding: R. C. Buerki, M. D., Presi- 
dent. 

Invocation. 

Musical selection. 

Address of Welcome: State of Ohio. 

Address of Welcome: City of Cleye- 
land. 

Address of Welcome: Ohio Hospital 
Association 

Address of Welcome: Medical Society. 

Musical selection. 

Presidential Address: R. C. Buerki, M. 
D., President of the American Hospital 
Association 

Musical selection. 

Address: Lawrence Davis, President 
of the Hospital Exhibitors’ Association. 

Musical selection. 

Conferring of National Hospital Day 
Award. A. G. Hahn, Chairman, National 
Hospital Day Committee, Deaconess 
Hospital, Evansville, Ind. 

Musical selection. 

Benediction. 


Frank E. Chapman Hall, 9:00 A. M. 
Tuesday Morning, September 29 
Chairman: Lewis E. Jarrett, M. D., 

Medical College of Virginia—Hospital 

Division, Richmond, Va. 

Secretary: A. J. Hockett, M. D., 
Touro Infirmary, New Orleans, La. 

Report: Of Committee on Air Condi- 
tioning—C. W. Munger, M. D., chairman, 
President-elect of American Hospital 
Association, Grasslands Hospital, Val- 
halla, N. Y. 

Symposium on Paging Systems: 

1. Loud Speaking—G. Rush Willet, G. 
R. Willet & Co., Chicago, II. 

2. Ticker System—C. S. Lentz, M. D., 
University of Virginia Hospital, Char- 
lottesville, Va. 

3. Light System—Charles W. Myers, 
M. D., Indianapolis City Hospital, In- 
dianapolis, Ind. 

Discussion: John Gorrell, M. D., Falk 
Clinic, University of Pittsburgh. 

Report: Of Committee on Hospital 
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Planning and Equipment—Charles_ F. 
Neergaard, Chairman, Hospital Consult- 
ant, New York, N. Y. 

Discussion: James Govan of Govan, 
Ferguson and Lindsay, Architects, To- 
ronto, Can. 

Symposium on Floor Covering Materials : 

1. Maintenance and Renovating Orig- 
inal Floor—M. Haskins Coleman, Rich- 
mond Hospital Service Association, Rich- 
mond, Va. 

2. Mastic or Asphalt Tile—Lucius R. 
Wilson, M. D., John Sealy Hospital, Gal- 
veston, Texas. 

3. Linoleum—George U. Wood, Per- 
alta Hospital, Oakland, Cal. 

4. Rubber Tile—William H. Walsh, 
M. D., Hosp‘tal Consultant, Chicago, III. 

Discussion. A Question Box will be 
open if time permits. 

Election of Section Officers. 

Adjournment. 


DIETETIC SECTION 


Club Room A, 9:00 A. M. 
Tuesday Morning, September 29 
Chairman: Kate Daum, State Univer- 

sity of Iowa Hospital, Iowa City, Iowa. 

The Use of Vitamin Concentrates in 
the Food for the General Patient and 
the Personnel. 

Wholesale Production of Certain Foods, 
by the Hospital; Viz., Bread, Ice Cream, 
Milk. 

Use of Silencing Material, Air Condi- 
tioning, and Forced Ventilation in the 
Hospital Dietary Department. 

Cost of Food for Personnel (including 
Standards of Purchase and Preparat‘on 
and Kinds of Service). 

Discussion of Certain Problems Con- 
nected with Food Service: 

A—Meal Hours in the Hospital. 

3—Night Supper, Time and Character. 

C—Responsibility for, Time, and Kinds 
of Fluids and Supplementary Nourish- 
ments. 

D—Methods and Cost of Dispensing 
Therapeutic Diets. 

Election of Section Officers. 

Adjournment. 


TUBERCULOSIS SECTION 


Club Room B, 9:00 A. M. 
Tuesday Morning, September 29 


Chairman: H. A. Pattison, M. D., Potts 
Memorial Hospital, Livingston, N. Y. 

Secretary: Ernest E. Bishop, M. D., 
Hamilton County Tuberculosis Sanato- 
rium, Cincinnati, Ohio. 

Surgical Management of Pulmonary 
Tuberculosis—E. J. O’Brien, M. D., De- 
troit, Mich. 

Discussion (illustrated) : S. O. Freed- 
lander, M. D., Cleveland, Ohio. 

Planned Health Service for Employees 
in Tuberculosis Sanatoria—E. S. Mari- 
ette, M. D., Minneapolis, Minn. 

Discussion: Clarence E. Hyde, M. D., 
East Akron, Ohio. 

The Value of Physical Environment in 
Handling Tuberculosis—C. A. Mills, M. 
D., Cincinnati, Ohio. 

Discussion: Ernest E. Bishop, M. D., 
Cincinnati, Ohio. 

Adjournment until afternoon. 





SMALL HOSPITAL SECTION 
GENERAL SESSION 
Frank E. Chapman Hall, 2:00 P. M. 
Tuesday Afternoon, September 29 
Chairman: James A. Hamilton, Cleve- 
land City Hospital, Cleveland, Ohio. 
Secretary: Caroline T. Snyder, Trinity 
Hospital, Little Rock, Ark. 


Value of a Commercial Representative 
to the Small. Hospital Administrator— 
(A) Jack Alexander, Tulsa, Okla.; (B) 
Edgar Blake, Jr., Methodist Hospital, 
Gary, Ind. 

The Small Hospital in a Rural Coim- 
munity—Olive J. Brown, Memorial Hos- 
pital, Wauseon, Ohio. 

Discussion: Albert S. Buchanan, M. 
D., Cora Donnell Hospital, Prescott, 
Ark. 

How to Improve Public Interpretation 
of Hospital Standardization—Mary L. 
Whittaker, Margaret Pillsbury Hospital, 
Concord, N. H. 

Discussion: Miriam Curtis, Cooley 
Dickinson Hospital, Northampton, Mass. 

Round Table conducted by G. Harvey 
Agnew, M. D., Department of Hospital 
Service, Canadian Medical Association, 
Toronto, Can. 

Election of Section Officers. 

At the close of the session program a 
General Session will be held for the 
transaction of the business of the Asso- 
ciation. George D. Sheats, First Vice- 
President, Presiding, Baptist Memorial 
Hospital, Memphis, Tenn. 


AMERICAN COLLEGE OF 
HOSPITAL ADMINIS- 
TRATORS SESSIONS 


The sessions of the American Col- 
lege of Hospital Administrators will 
open with the third convocation 
program in the Grand Ballroom of 
the Hotel Statler on Sunday eve- 
ning, September 27. At this time, 
81 Certificates will be granted; 26 
Fellowships and 55 Memberships. 
Honorary Fellowships will be be- 
stowed upon Mr. Sydney Lamb, 
M.B.E., Secretary, Merseyside Hos- 
Pitals Council, Liverpool, England: 
Captain J. E. Stone, M. D.; F.S. A. A.; 
F. S. S.; F. R. Econ. S., Administra- 
tor, Birmingham Hospitals Center, 
Birmingham, England and Sister 
Mary Olivia, O. S. B., Dean of Nurs- 
ing Education, Catholic University 
of America, Washington, D. C. 

Dr. Basil C. MacLean, Adminis- 
trator, Strong Memorial Hospital, 
Rochester, N. Y., i ing President, 
will deliver the Presidential address. 
Dr. B. W. Black, Administrator, Ala- 
meda County Hospitals, Oakland, 
California, will be the speaker of 
the evening. This interesting ses- 
sion, open to the public, will begin 
with a dinner at 6:39 P. M. 

The program will be built around 
the report of the Committee on 
Training Hospital Administrators, | 
and will consist of the following: 

REPORT: Of the Committee on 
Training Hospital Administrators— 
Father A. M. Schwitalla, S. J., 
President, Catholic Hospital Associ- 
ation. (15 minutes.) 

DISCUSSION: Preparation for an 
Administrative Career—Joseph C. 
Doane, M. D. 

College Training for an Adminis- © 
trative Career—Michael M. Davis, 
Ph.D. t 

Practical Experience for an Ad- © 
ministrative Career—Claude W. 
Munger, M. D. ' 

GENERAL DISCUSSION. 


OE RMAs ROT: 
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Unfinished business. 

New business. 

At this time, any resolutions. to be 
offered for the consideration of the dele- 
gates may be presented. 

Adjournment. 


TRUSTEES‘ ROUND TABLE 


Club Room A, 2:00 P. M. 
Tuesday Afternoon, September 29 
Leader: Ingersoll Bowditch, Faulkner 

Hospital, Boston, Mass. 

There will. be an effort made to en- 
courage informal discussion of questions 
presented from the floor, under the fol- 
lowing named headings, or covering any 
other problems which those in attendance 
may have. 

Administration. 

Legislation. 

Public relations. 

Finance. 

Adjournment. 


TUBERCULOSIS SECTION 


Club Room B, 2:00 P. M. 
Tuesday Afternoon, September 29 
Chairman: H. A. Pattison, M. D., 

Potts Memorial Hospital, Livingston, 
N:o¥, 

Secretary: Ernest E. Bishop, M. D., 
Hamilton County Tuberculosis Sanato- 
rium, Cincinnati, Ohio. 

When Should Rehabilitation of the 
Tuberculous Begin (illustrated) —Hol- 
land Hudson, Cincinnati, Ohio. 

Discussion: Glenford L. Bellis, M. D., 
Wauwatosa, Wis. 

Post-Sanatorium Care of the Tuber- 
culous (illustrated) Edward  Hoch- 
hauser, New York, N. Y. 

Discussion: H. A. Pattison, M. D., 
Livingston, N. Y. 

The Value of the Library in the Sana- 
torium—Bernice E. Schildwachter, Peoria 
Municipal Sanatorium, Peoria, III. 

General discussion. 

Election of Section Officers. 

Adjournment. 





OUT-PATIENT SECTION 


Club Room C, 2:00 P. M. 
Tuesday Afternoon, September 29 
Chairman: E. L. Harmon, M. D., 

University Hospitals, Cleveland, Ohio. 

Secretary: Robert Nye, M. D., Jeffer- 
son Medical College Hospital, Philadel- 
phia, Pa. 

Report: Of Out-Patient Committee— 
Frederick MacCurdy, M. D., Chairman, 
Vanderbilt Clinic, New York, N. Y. 

This report will summarize the points 
brought out in a nation-wide survey of 
out-patient activities conducted through 
the joint auspices of the American Hos- 
pital Association Out-Patient Committee 
and the United States Public Health 
Service. 

General Discussion of the Out-Patient 
Committee Report, with the following 
topics to be emphasized: 

(A) Present Out-Patient Department 
Facilities, Their Adequacy or Inadequacy, 
and Lines for Future Emphasis. 

(B) Educational Phase of Out-Patient 
Department Activities. 

(C) Professional Standards. 

Election of Section Officers. 

Adjournment. 
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TRUSTEES’ SECTION 
Hotel Statler, 8:00 P. M. 
Tuesday Evening, September 29 


Chairman: Ingersoll Bowditch, Faulk- 
ner Hospital, Boston, Mass. 

Secretary: H. F. Affelder, Mt. Sinai 
Hospital, Cleveland, Ohio. 


DEPARTMENTAL DEMONSTRATIONS 
Music Hall, 9:00 A. M. 


Wednesday Morning, September 30 
9:00 a. m.—Surgical Technique. 

G. E. Follansbee, M. D., Chairman of 
Comm‘ttee, Cleveland, Ohio. 
10:00 a. m.—Obstetrical Technique. 

Presented by Ohio Hospital Obstetrics 
Society. C. S. Woods, M. D., Chairman 
of Committee, St. Luke’s Hospital, Cleve- 
land. 

Adjournment. 


ADMINISTRATION SECTION 
Frank E. Chapman Hall, 9:00 A. M. 
Wednesday Morning, September 30 


Chairman: Allan Craig, M. D., Char- 
lotte Hungerford Hospital, Torrington, 
Conn. 

Secretary: Joseph G. Norby, Fairview 
Hospital, Minneapolis, Minn. 

Report: Of the Committee on Simpli- 
fication and Standardization of Hospital 
Furnishings, Supplies, and Equipment— 
Malcolm T. MacEachern, M. D., Chair- 
man, American College of Surgeons, Chi- 
cago, Ill. 

Hospital Intangibles—Joseph C. Doane, 
M. D., Jewish Hospital, Philadelphia, Pa. 

Relations of Administration to Medical 
Progress in Hospitals — George Crile, 
M.D., Cleveland Clinic Hospital, Cleve- 
land, Ohio. 

Looking Ahead Through the Nursing 
Curriculum—Effie Taylor, Dean of Yale 
School of Nursing, New Haven, Conn. 

How I Would Conduct My _Institu- 
tional Purchasing if I Hada Free Hand— 
George Stephens, M. D., Winnipeg Gen- 
eral Hospital, Winnipeg, Can. 

Election of Section Officers. 

Adjournment. 


CHILDREN’S HOSPITAL SECTION 
Club Room A, 9:00 A. M. 
Wednesday Morning, September 30 


Chairman: Margaret Rogers, Children’s 
Hospital, Detroit, Mich. 

Secretary: Edith F. Bateman, Shriners’ 
ra. for Crippled Children, St. Louis, 
SLO. 

The Relation of the Hospital Residency 
to Graduate Education in Pediatrics— 
Borden Veeder, M.D., Chairman, Board 
of Pediatrics and of the Committee on 
Medical Education of the Academy of 
Pediatrics, St. Louis, Mo. 

Opportunities for Parent Education in 
ihe Children’s Hospital and Means of 
Developing Them—Winifred Rand, De- 
partment of Parent Education, Merrill 
Palmer School, Detroit, Mich. 

The Human Side of the Children’s 
Hospital—Elizabeth Lee Vincent, M. D.., 
Department of Mental Growth and De- 
velopment, Merrill Palmer School, De- 
troit, Mich. 

The following panel will answer ques- 
tions on Children’s Hospital problems: 

Mabel Binner, Children’s Memorial 


Hospital, Chicago, III. 
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Gerald Williams, M. D., Children’s 
Hospital, Winnipeg, Can. 

Robert Witham, Children’s Hospital, 
Denver, Colo. 

Winifred Culbertson, Convalescent 
Home of Children’s Orphan Asylum, Cin- 
cinnati, Ohio. 

Mrs. Gertrude R. Folendorf, Shriners’ 
Hospital for Crippled Children, San 
Francisco, Cal. 

Election of Section Officers. 

Adjournment. 

In the afternoon, arrangements will be 
made for visiting the Babies’ and Chil- 
dren’s Hospital, Rainbow Hospital for 
Crippled Children, and Health Hills. 


ROUND TABLE ON SMALL HOSPITAL 
PROBLEMS 


Club Room B, 9:00 A. M. 
Wednesday Morning, September 30 


Leader: James A. Hamilton, Cleveland 
City Hospital, Cleveland, Ohio. Assisted 
by: M. Harvey Agnew, M. D., Depart- 
ment of Hospital Service, Canadian Med- 
ical Association, Toronto, Can.; Graham 
L. Davis, The Duke Endowment, Char- 
lotte, N. C. 


GENERAL SESSION 
Frank E. Chapman Hall, 2:00 P. M. 
Wednesday Afternoon, September 30 


Presiding: R. C. Buerki, M. D., Presi- 
dent. 

At this session, the reports of the fol- 
lowing committees will be presented: 
2:00 p. m.—Committee to Study Methods 

of Protecting Voluntary Hospitals 
from Unfair Competition. 

B. W. Black, M. D., Chairman, Ala- 
meda County Hospital, Oakland, Cal. 
2:15 p. m—Arrangements for the Insti- 

tute for Hospital Administrators. 

Michael M. Davis, Ph.D., Chairman, 
Julius Rosenwald Fund, Chicago, Ill. 
2:20 p. m.—Autopsies. 

Josiah J. Moore, M. D., Chairman, 
ee Clinical Laboratories, Chicago, 
2:25 p. m.—Clinical Records. 

T. R. Ponton, M. D., Chairman, Chi- 
cago, Ill. 

2:30 p. m.—Constitution and Rules. 

Arthur C. Bachmeyer, M. D., Chair- 
man, University of Chicago Clinics, Chi- 
cago, Ill. 

2:40 p. m.—Workmen’s Compensation 
and Liability Insurance. 

F. Stanley Howe, Chairman, Orange 
Memorial Hospital, Orange, N. J. 

2:45 p. m.—Hospital Income and Bed 
Occupancy. 

J. Rollin French, M. D., Chairman, 
hae State Hospital, Los Angeles, 
Cal. 

2:50 p. m.—Nomenclature in Uniform 
Staff Organization. 

Boris Fingerhood, Chairman, Israel- 
Zion Hospital, Brooklyn, N. Y. 

2:55 p. m.—Physical Therapy. 

Christopher G. Parnell, M. D., Chair- 
man, Rochester General Hospital, Roches- 
ter, N. Y. 

3:00 p. m—Legislative Reference. 

A. M. Calvin, Chairman, Midway and 
Mounds Park Hospitals, St. Paul, Minn. 
3:10 a. m.—Public Education. 

Veronica Miller, R. N.. Chairman. 
Henrotin Hospital, Chicago, Ill. 

3:20 a. m.—Internships. 
A. C. Bachmeyer, M. D., Chairman, 





University of Chicago Clinics, Chicago, 
Ill 


3:25 p. m.—Committee on Statistics of 
the American Hospital Association 
to Work with Committee on Institu- 
tional Statist:cs of the American Sta- 
tistical Association. 

George O’Hanlon, M. D., Chairman, 

Jersey City Medical Center, Jersey City, 


3:30 p. m.—Study of Fuel and Heating 
Equipment. 

Frank J. Roach, Chairman, Jersey City 
Medical Center, Jersey City, N. J. 

3:40 p. m.—Care of Walls and Floors. 

Howard E. Bishop, Chairman, Robert 
Packer Hospital, Sayre, Pa. 

3:45 p. m.—Pharmacy. 

Worth L. Howard, Chairman, The 
City Hospital of Akron, Akron, Ohio. 
3:50 p. m.—International Hospital Rela- 

tions. 

Malcolm T. MacEachern, M. D., 
Chairman, American College of Surgeons, 
Chicago, Ill 
3:55 p. m.—Delegate to American Com- 

m‘ttee on Maternal Welfare. 

Fred G. Carter, M. D., Christ Hospital, 
Cincinnati, Ohio. 

4:00 p. m.—Nominating Committee. 

Frank J. Walter, Chairman, St. Luke’s 
Hospital, Denver. Colo. 

Appointment of Tellers. 

4:10 p. m.—Resolutions Committee. 

Will‘'am H. Walsh, M. D., Chairman, 
Chicago, IIl. 

Unfinished business. 

New business. 

Adjournment. 


SOCIAL SERVICE SECTION 


Club Room A, 2:00 P. M. 
Wednesday Afternoon, September 30 


Chairman: Mrs. Mary W. Keefer, 
University of Chicago Clinics, Chicago, 
Ill. 


Secretary: Marian Russell, Children’s 
Memorial Hospital, Chicago, III. 

Presiding: Malcolm T. MacEachern, 
M. D., American College of Surgeons, 
Chicago, II. 

The Importance of Established Stand- 
ards in a Hospital Social Service Depart- 
ment—Mrs. Charles W. Webb, University 
Hospitals, Cleveland, Ohio. 

Their Significance to the Hospital—S. 
S. Goldwater, M. D., Commissioner of 
Hospitals, New York, N. Y. 

Their Contribution to the Community 
Through Hospital Councils—Mrs. A. C. 
Bachmeyer, Chicago, IIl. 

Summary of Discussion—B. W. Black, 
M. D., Alameda County Hospitals, Oak- 
land, Cal. 

Election of Section Officers. 

Adjournment. 


HOSPITAL LIBRARIES ROUND TABLE 


Club Room B, 2:00 P. M. 
Wednesday Afternoon, September 30 


Presiding: Elizabeth Reed, McLean 
Hospital, Waverly, Mass. 

Opening Remarks—Alice S. Tyler, 
former Dean of the Library School, West- 
ern Reserve University, Cleveland, Ohio. 

Report: Of the Committee on Hospital 
Libraries—Perrie Jones, Chairman, De- 
partment of Public Institutions, St. Paul, 
Minn. 

Costs and Benefits of Hospital Library 
Service—Herman Hensel, Presbyterian 
Hospital, Chicago, III. 
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Discussion: Oliver H. Bartine, Bridge- 
port, Hospital, Bridgeport, Conn. 

Hospital Library Service in Roches- 
ter, New York—Julia L. Sauer, Public 
Library, Rochester, N. Y. 

Discussion: Gordon R. Kamman, M. 
D., St. Paul, Minn. 

Adjournment. 


ANNUAL BANQUET AND BALL 


Statler Hotel, 7:00 P. M. 
Wednesday Evening, September 30 


Presiding: R. C. Buerki, M. D., Presi- 
dent. 

Invocation. 

Musical selection. 

Introduction of distinguished guests. 

Musical selection. 

Address: The Honorable Newton D. 
Baker, Cleveland, Ohio. 

Musical selection. 

Address of the President-elect—Claude 
W. Munger, M. D., Grasslands Hospital, 
Valhalla, N. Y. 

Musical selection. 

The annual ball for delegates and 
guests will be held immediately following 
the banquet. 


DEPARTMENTAL DEMONSTRATIONS 


Music Hall, 9:00 A. M. 
Thursday Morning, October 1 


9:00 a. m.—Various Kinds and Cuts of 
Meat. 

Presented by Mr. Hartzel, Swift & Co., 
Chicago, Ill. Guy J. Clark, Chairman of 
Committee, The Cleveland Hospital 
Council. 

10:15 a. m.—Canned Foods. 

Presented by Howard A. Orr, Presi- 
dent, National Canners’ Association. Guy 
J. Clark, Chairman of Committee, The 
Cleveland Hospital Council. 

11:00 a. m.—Therapeutic Diet. 

H. L. Rockwood, M.D., Chairman of 
Committee, Mt. Sinai Hospital, Cleve- 
land. 

Adjournment. 


SECTION ON MECHANICAL DIVISIONS 
OF HOSPITAL OPERATION 


Frank E. Chapman Hall, 9:00 A. M. 
Thursday Morning, October 1 


Chairman: S. Frank Roach, Medical 
Center, Jersey City, N. J. 

Secretary: Anthony A. Fette, Cincin- 
nati General Hospital, Cincinnati, Ohio. 

Care and Preservation of Portable 
Equipment in the Hospital—Donald C. 
Smelzer, M.D., Graduate Hospital, Uni- 
versity of Pennsylvania, Philadelphia, Pa. 

The Result of Survey Covering the 
Hospital Fire Hazards—William S. Out- 
water, Director of School for Fire In- 
struction and Battalion Chief, Jersey 
City, Ni ie 

Weighing the Hospital Power Plant 
Problem to Provide Efficiency—Philip 
W. Swain, M.E., Editor of Power, Mc- 
Graw-Hill Co., New York, N. Y. 

The Administrative Viewpoint of the 
Mechanical Divisions of Hospital Opera- 
tion—Malcolm T. MacEachern, M.D., 
Department of Hospital Activities, Amer- 
ican College of Surgeons, Chicago, III. 

General Discussion. 

Election of Section Officers. 

Adjournment. 


ROUND TABLE 


Club Room B, 9:00 A. M. 
Thursday Morning, October 1 


Leader: Paul H. Fesler, Wesley Me- 
morial Hospital, Chicago, Ill. 


NURSING SECTION 
GENERAL SESSION 


Music Hall—2:00 P. M. 
Thursday Afternoon, October 1 


Chairman: Helen Teal, R.N., Indiana 
State Nurses’ Association, Indianapolis, 
Ind. 

Secretary: Esther Tinsley, R.N., Pitts- 
ton Hospital, Pittston, Pa. 

I. SymMpostuUM—POCKETBOOKS AND Goop 

NURSING 

Essentials of Good Hospital Nursing 
Care.—Claude W. Munger, M.D., Presi- 
dent-elect, American Hospital Associa- 
tion, Grasslands Hospital, Valhalla, N. Y. 

Can Hospitals Afford to Meet These 
Standards : 

(a) The Hospital with a Small School 
and a Large Graduate Staff—Macie N. 
Knapp, Brokaw Hospital, Normal, Il. 

(b) The Hospital with a Large School 
and a Small Graduate Staff—H. L. Rock- 
wood, M.D., Mt. Sinai Hospital, Cleve- 
land, Ohio. 

(c) The Small Hospital with an All- 
Graduate Staff—Gladys Brandt, Cass 
County Hospital, Logansport, Ind. 

(d) The Large Hospital with an All- 
Graduate Staff—E. Charlotte Waddell, 
Woman’s Hospital, Detroit, Mich. 

Are These Standards Which Can Be 
Applied in Only a Few Hospitals and in 
Certain Sections? 

(a) Chairman, Hospital Council — A. 
M. Calvin, Midway and Mounds Park 
Hospitals, St. Paul, Minn. 

(b) Chairman, Eight-Hour Duty Com- 
mittee, Pennsylvania State Nurses’ Assn. 
—Sister M. Laurentine, R.N., St. Francis 
Hospital School of Nursing, Pittsburgh, 
Pa; 

Shall We Help Our Nurses Give Bet- 
ter Care?—R. C. Buerki, M.D., President, 
American Hospital Association, State of 
Wisconsin General Hospital, Madison. 
II. IncomMEs, SALARIES, AND EMPLOy- 

MENT CONDITIONS AFFECTING NURSES 
EMPLOYED IN INSTITUTIONS. 

Progress Report from American Nurses’ 
Association Committee Studying Incomes, 
Salaries, and Employment Conditions Af- 
fecting Nurses.—Mrs. Elizabeth August. 
Executive Secretary, Ohio State Nurses’ 
Association. 

Election of Section Officers. 

At the close of the session program a 
General Session will be held for the 
transaction of the business of the Asso- 
ciation. Edith B. Irwin, Second Vice- 
President, Presiding, Westmoreland Hos- 
pital, Greensburg, Pa. 

Unfinished Business. 

New Business. 

Adjournment. 


SYMPOSIUM ON GROUP HOSPITALIZA- 
TION 
Frank E. Chapman Hall—2:00 P. M. 
Thursday Afternoon, October 1 


Leader: C. Rufus Rorem, Ph.D., Julius 
Rosenwald Fund, Chicago, III. 
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SOCIAL SERVICE ROUND TABLE 
Club Room A—2:00 P. M. 
Thursday Afternoon, October 1 


(Presiding officer to be announced.) 

Social Security for Crippled Children.— 
Martha M. Elliot, M.D., Children’s Bu- 
oage Department of Labor, Washington, 


Important Values in the Physical Care 
of the Crippled Child—(Speaker to be 
announced. ) 

Medical Social Aspects of the Prob- 
lems of the Crippled Child.—(Speaker to 
be announced.) 

Adjournment. 


PUBLIC HOSPITAL SECTION 
Hotel Statler—8:00 P. M. 
Thursday Evening, October 1 


Chairman: D. L. Richardson, M.D., 
— V. Chapin Hospital, Providence, 
rey 


Secretary: J. B. Franklin, Grady Me- 
morial Hospital, Atlanta, Ga. 

Report of the Committee on Public 
Health Relations—Charles F. Wilinsky, 
M.D., Chairman, Beth Israel Hospital, 
Boston, Mass. 

Psychiatric Service in the General Hos- 
pital—Samuel W. Hamilton, M.D., Divi- 
sion on Hospital Service, National Com- 
mittee for Mental Hygiene. 

Discussion: 

George O’Hanlon, M.D., Medical Cen- 
ter, Jersey City, N. J. 

Lucius R. Wilson, M.D., John Sealy 
Hospital, Galveston, Texas. 

L. E. Hanisch, M.D., Lutheran Hos- 
pital, Omaha, Neb. 

Los Angeles County’s New 2500-Bed 
Hospital Building—An Illustrated De- 
scription—G. W. Olson, Los Angeles 
County General Hospital, Los Angeles, 
Calif. 

Discussion: 

S. S. Goldwater, M.D., Commissioner 
of Hospitals, New York, N. Y. 

Politics in Public Hospitals—Russell 
H. Oppenheimer, M.D., Emory Uni- 
versity School of Medicine and Emory 
University Hospital, Georgia. 

Discussion: 

J. H. Stephenson, M.D., Dallas City- 
County Hospital System, Dallas, Texas. 

N. N. Wood, M.D., Hillman Hospital, 
Birmingham, Ala. 

R. L. Woodard, M.D., Jackson Me- 
morial Hospital, Miami, Fla. 

Election of Section Officers. 

Adjournment. 


ROUND TABLE 
Frank E. Chapman’ Hall—9:00 A. M. 
Friday Morning, October 2 


Leader: Robert Jolly, Memorial Hos- 
pital, Houston, Texas. 


ROUND TABLE 
Music Hall—9:00 A. M. 
Friday Morning, October 2 


Leader: Malcolm T. MacEachern, De- 
partment of Hospital Activities, American 
College of Surgeons, Chicago, III. 

At the close of the session program a 
General Session will be held for the 
transaction of the business of the Asso- 
ciation. Presiding: R. C. Buerki, Presi- 
dent. 

Report of Tellers. 

Induction of New Officers. 

Unfinished Business. 

New Business. 

Adjournment. 
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IT WILL BE ASSUMED as a major 
premise that the hospital; private, religious 
or municipal, must serve its own commu- 
nity. In preparation for this approach to the sub- 
ject, my students were asked to write out in detail 
any experiences which they could definitely verify 
which touched upon this major premise. A consider- 
able number of their reports indicated that in many 
instances the hospital was recognizing its place in the 
community and actively cooperating with other agen- 
cies. But it was equally apparent that this was not 
true of a considerable number of such institutions. 


» » » 


First, in many instances, the hospital conceives it- 
self aloof from the community which it presumably 
serves. It accepts patients from the physicians on 
its own staff and discharges them, feeling that it has 
totally fulfilled its obligations. One such hospital 
refused to cooperate with the public school it: its com- 
munity except to begrudgingly open a clinic one after- 
noon a week. This service was totally inadequate, 
considering the need. Another refused to cooperate 
with the board of public health; while a third rejected 
the invitation to join a community council which was 
attempting to work out a united program of com- 
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munity health and recreation. Jealous of its own func- 
tion, the hospital all too frequently remains indifferent 
to the needs, often acute, almost at its own doors. 

Second, there are frequent instances of inadequate 
follow-up of patients after discharge and too little re- 
lation with the home and environment from which the 
patient comes and to which he returns. Often there 
is no knowledge of the provision within the home for 
the convenience of the patient. 

One illustration from several will demonsirate this 
failure. A mother had undergone a major operation 
and was discharged from the hospital. She returned 
to a one-room flat. The husband was at work dur- 
ing the day and the only person to care for the mother 
was an invalid daughter who was more of a respon- 
sibility than a help. The mother felt it necessary to 
assume responsibility of the home before her strength 
warranted any effort, with the result that there was a 
serious relapse and, at the time the report was made, 
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the mother was again in the hospital in an extremely 
critical condition, 

It may be said that the responsibility in such a case 
rested with the physician in charge. But that such 
a situation could arise is evidence of the failure of 
adequate follow-up on the part of the hospital. In 
this connection, hospitals for mental diseases have 
pointed the way. Home nursing has but begun and 
must be developed to a much greater degree than it 
exists at the present time. 

Third, there is frequently too much emphasis upon 
so-called professional ethics, even at the expense of 
the patient. The mother of one of the students in 
my class had recently undergone a_ tonsillectomy. 
Although the recovery was not as rapid as anticipated, 
on the third day the physician discharged her from 
the hospital. Her brother was to have come for her, 
but, unknown to her family, he was delayed. Feel- 
ing that she could not afford a taxi, she waiked down 
the steps of the hospital to the subway, rode the 
subway to her station and walked home. As we sit 
here, she is again in the hospital and her condition is 
more serious than at the time of the original operation. 

A young mother needed a simple treatment con- 
sisting of an enema. The physician in charge had 
not left word that such treatment should be given 
and the nurse refused to comply with the patient’s 
request. The young husband demanded that his wife 
be cared for. The head nurse refused. It was found 
that the physician in charge, when called, had left 
town, thinking that no situation would arise which 
would need his attention. It was only after consider- 
able delay, cajoling and threatening that the nurse 
provided the needed care for the patient. The same 
principle applies to the medical profession. 

I need not go into the details to indicate why five 
doctors had been called on a case of infection follow- 
ing childbirth. One of the doctors diagnosed tuber- 
culosis. The specialist called in for the examination 
pronounced it a case of abscess of the tung. The 
husband and father asked the lung specialist who had 
made the correct diagnosis to take the case. He re- 
plied he could not do so because of professional ethics. 
The husband insisted and, finally, with reluctance, 
the specialist called a conference of the physicians. 
The following morning, five automobiles drove up 
in front of the little apartment and five doctors with 
their black bags, walked up the steps. In a little room, 
just off the one in which the patient was hovering on 
the edge of death, the five doctors argued as to which 
one of them would take the case. Finally. the hus- 
band, angered, told them in no uncertain terms what 
he thought of professional ethics when it stood in the 
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way of the care of the patient, and ordered them to 
leave the apartment. One of them who had been 
brought ir on a single consultation sent in 2 bill for 
fifty dollars. 

You may reply that this is an exception, perhaps 
that all three are exceptional cases; but the fact that 
the hospital authorities would permit the patient to 
walk down the stairs of the hospital because she had 
been discharged by her physician; or refuse to grant 
care because it had not been specifically ordered by 
the doctor in charge, indicates that there are times at 
least when professional ethics is placed above the 
welfare of the patient. 

Fourth, there is too little attention given to educa- 
tion for health both while the patient is within the 
hospital and through cooperation with other commu- 
nity agencies. An Italian mother comes in with an 
unread newspaper (it must be unread) folded under 
her dress because she has been told that it will cure 
stomach cancer. Seven million dollars a year are 
spent for proprietary drugs, while thousands of 
women are suffering near-starvation and nervous col- 
lapse because of diets. The advertisements are in- 
triguing. If lonely on the beach for lack of alluring 
curves, use iodized yeast. If too corpulent to be ac- 
tive, bathe in any one of a dozen brands of salts. Last 
year, 270,000 patients passed through the doors of 
your hospitals. How much was done to assist them 
in overcoming superstition and to develop resistance 
against fads, proprietary drugs and diets? Unfortu- 
nately, the answer is definite but negative. 

Fifth and last, the hospital fails to meet the need 
of all classes of people. True, clinics are provided for 
those at the lowest end of the economic scale. Many 
of these clinics are rendering fine, unselfish service for 
those unable to pay. But, again, to have first-hand 
information, six of my students who had reason to 
go for examinations visited six different clinics. Two 
reported fine, courteous treatment, careful examina- 
tion, and definite recommendations for care. Two 
stated that the girl in the outer office was discour- 
teous to the degree of being insulting: “What do 
you want?” “Wait here.” “All right, it’s your 
turn.” Not once a kindly word, but only curt orders 
given to those patiently waiting for the service 
which the hospital claimed to render to them. However, 
once they had gotten to the interne, their cases were 
adequately and courteously handled. One reported that 
the same kind of insulting attitude had characterized 
each of the contacts in the hospital; while the sixth 
stated that she had waited the full two hovrs in the 
stale atmospere of chemicals and garlic fumes, only 

(Continued on page 31) 


Have modern hospitals in their endeavors towards specialization of services and the securing of the maxi- 
mum of efficiency in their operation become mechanized to a degree where the patient is relegated to the 
status of the “forgotten man”? Dr. Brown believes that more emphasis should be put on the patient as 
a human being since, in reality, he is the central point around which the institution’s “raison d'etre” revolves. 
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» » » THE ATTACK ON a patient’s mental 
illness is not unlike the operation of an 
army in wartime. ‘The officer directing 

operations is a psychiatrist who, knowing the strengths 

and weaknesses of the enemy, is able to set up proper 
defenses and attack at the most vulnerable points. 

His consultants and aides are the social workers, X-ray 

and laboratory technicians, endocrinologists, psychol- 

ogists and others who have contributed information 
from which he can draw his plans. 

But in the actual work of rehabilitation in any large 
mental hospital, as in actual warfare, it is not the 
psychiatrist who is in the front line trenches; who 
must come to grips with the patient and his prob- 
lems. The men and women upon whom the bur- 
den for most of the rehabilitation must fall are the 
attendants and nurses who are with the patient twenty- 
four hours a day. They not only know the state of 
his general health, such as eating, sleeping and elimi- 
nation, but they also recognize and watch his disposi- 
tion. They know how he gets along with the other 
patients; whether seclusive or sociable; his interests, 
his moods; how he works on the ward; how he re- 
acts to visitors, especially family or relatives to whom 
he may be paroled ; his prejudices, fears and numerous 
other signs and symptoms. 

In a war, the infantry is carefully picked, well 
trained and disciplined. It is equal to any emergency 
and is alert to note changes in the enemy's camp, and 
report to superiors any signs of retreat or attack. The 
success or failure of the army is in its hands. 

Unfortunately we cannot say as much for the 
“infantry” at the average mental hospital. The at- 
tendant is not hand-picked for “front line duty,” is 
noi a trained observer, and all too often lacks intelli- 
gence, sympathy, understanding and tolerance, which 
are essential traits in the efficient hospital attendant. 

In selecting attendants, extreme care should be 
exercised to select individuals physically, mentally and 
temperamentally suited to this type of work. A special 
chart or form could be devised which would give us 
some idea as to the prospective attendant’s experience, 
traits and abilities. There are a number of self-ad- 
minstered tests available which would assist. Thur- 
stone’s Personality Schedule, which through cleverly 





disguised questions gives a numerical index of the 
subject’s neurotic traits, is one of the best. 

Some attributes are indispensable in order to make 
a good attendant, while others, though desirable, are 
less essential. In the type of work which they will 
be expected to perform, purely human qualities are 
of paramount importance. ‘Technical knowledge is 
secondary. They are here roughly arranged in order 
of their importance. 
HuMAN UNDERSTANDING 

An interest in human beings, no matter what their 
social, economic or educational status. This presup- 
poses an adaptable personality ; a person whose outlook 
and philosophy of life is all-inclusive, unprejudiced. 
A man or woman who has successfully solved his own 
life problems is at peace with himself and the world. 
Such an attendant would be kindly, thoughtful, tolerant 
and broad-mnded. 
EMOTIONAL BALANCE 

An even, cheerful disposition. A man who is calm 
and is not excited easily. If he has a temper, he must 
have the ability to control it. 
POWER OF OBSERVATION 
SINCERITY AND LoyALTY 

One who prefers to be an atiendant, not alone for 
the salary it brings, but for the service he can render 
the institution and the individual patient. 
INTELLIGENCE 

An I.Q. of at least 80, insuring normal, or dull- 
normal intelligence. In such a test, special weight 
should be given such mental spheres as judgment, in- 
itiative, memory and the ability to meet new situations. 
There is another reason for the intelligent attendant. 
Nothing is as likely to antagonize a cultured, educated 
patient as a stupid, uninformed attendant. 
PuysicAL ATTRIBUTES 

The ideal attendant, either man or woman, should 
weigh at least 150 pounds, be of at least normal height 
and strength, and in sound physical health. Such a 
person should be neither too old nor too young. At- 
tendants over 50 years of age are prone to lack initiative 
and be hard to teach; those below 30 have not had 
enough life experience, and lack the mature judgment 
and social insight which comes with age. Besides, 
the young man or woman below 30 may be restless and 
ambitious ; constantly on the alert for a change. The 
ideal age span is therefore 30 to 50 years. 

We are aware of the fact that the hiring of attend- 
ants faces certain handicaps at present, viz. : 

(a) Economic (inadequate pay). 

(b) Political factors (forced appointment). 

(c) Housing problems. 


(Continued on page 45) 
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The PRE2-FOLD DUTIES 





of the Modern Dietitian 


» » » THAT FOOD IS ONE of the paramount 
thoughts in the mind of mankind is a fact 
which cannot be evaded. This simple illus- 

tration may help to show how this attitude might have 

had its origin in early childhood. 

A teacher had discussed impressively with her group 
of small pupils the true meaning of home and its de- 
sirable relationships. To assure herself that she had, 
so to speak, “put it across,” she asked, “Now, will 
someone tell me what home really means?’ A young- 
ster quickly jumped to his feet and bluntly said, “Home 
is a place to eat and sleep.” 

For the most part people confined in hospitals be- 
come even more food conscious than under normal 
conditions. Since they recognize their lack of knowl- 
edge of the mystery of surgical procedures, physio- 
therapy, etc., they proceed to become pronounced 
authorities of food. A great deal of the patient's 
reaction to the hospital depends upon whether or not 
he is happy with his food. For the moment, this 
reaction may seem comparatively unimportant, until we 
realize that it will comprise the greater part of his 
conversation with his friends when he goes home. 

The duties of the dietitian which aid in the adequate 
care of the patient have increased markedly in the past 
eighteen years. In 1917, the war period, dietary prob- 
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lems promoted the organization of a dietetic group. 
This was the beginning of the American Dietetic Asso- 
ciation, with a membership of 42, which has now grown 
to 3,000. We as dietitians are egotistical enough to 
feel that we entered the hospital world as extravagant 
accessories but have proven ourselves indispensable in 
many instances. : 

A brief familiarization with the increased span of the 
capacities of the hospital! dietitian will facilitate the 
comprehension of her role as an assistant in maintaining 
adequate care for the patients. 

When the field of dietetics was in its embryonic stage 
it was thought that dietitians were only needed to have 
charge of therapeutic diets. 

It became quickly evident to the medical staff, how- 
ever, that with this arrangement, the nutrition of the 
greater number of patients in the hospital was sadly 
neglected. Naturally enough, in a short time, the 
dietitian acquired the responsibility of menu-planning 
and food service to all the patients. 

The following events were in logical sequence. If 
the dietitian was to plan all the menus she must have 
(Continued on page 62) 
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TODAY’S PATIENT... 
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The Nurse's 
To Aideguate 


» » 2» IN ASKING THE QUESTION: What is 
adequate care of the patient? standards 
are called to mind which have varied with 

every period of nursing history and hospital life. To 
the early Christan it meant answering a divine com- 
mission to minister to the sick and poor, to give bread 
and simple aid to the physical man and spiritual sus- 
tenance to his soul. The medieval nurse performed 
the humbling task of washing the feet of her patients, 
but knew little more of ministration to their maladies 
than custodial care and attendance upon their religious 
needs. Even most of this lofty intent faded and 
brought the care of the patient to the deplorable level 
which Miss Nightingale faced. Not only did she 
find nursing at its ebb-tide, but the complaisant ac- 
ceptance of such neglect by the public of her day 
prompted bitter opposition and resentment at her in- 
terference. Yet, seventy-five years ago, that deter- 
mined, high-born English lady had the courage and 
the vision to defy the statesmen and the opinion of the 
populace by making known to all the inhumanity of 
hospital conditions. She proved the dignity of intelli- 
gent care of the patient. By her high estimate of its 
broad demands she set up a code of standards which 
we have been striving to attain ever since. 

By the turn of the century, if we are to believe the 
recorded facts of the histories of our own American 
hospitals and the tales of the Alumnae of our schools 
who served their profession at that time, we were still 
far short of many of the essentials we take for granted 
today. Nursing was the alternative of school teach- 
ing or a solace to those who were not claimed in mar- 
riage early in life. For the young woman of limited 
financial resources, it superseded the costly education 
needed for teaching, for neither tuition nor High 
School education was required to embark on a ca- 
reer as a nurse. It was not difficult to meet the writ- 
ten pre-requisite of “ability to read aloud in a pleas- 
ant voice, to know simple arithmetic as far as frac- 
tions, and to write legibly.” Once enrolled, she was 
taught to bathe her patients, to administer to them 
the pills, potions, and plasters as ordered, but not to 
waste too much time asking the reasons involved. 
Such time as was left in the long day was spent in 
strenuous housekeeping duties in the hospital ward. 





Presented at the Tri-State Assembly, Chicago, May 6, 1936. 
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The unfailingly willing spirit and the great physical 
effort those young women put into meeting those 
standards, is laudable, to a degree. At the time of 
the Great War a still different picture of the nurses’ 
work had taken form. Battlefield hospitals had room 
only for the women of well-defined abilities, capable 
of facing nursing crises with reasoned action, able to 
carry their share of the load with their doctor cohorts, 
and backed by a clear understanding of the whys and 
wherefores of their treatments. 

In the twenty years since the war, changes have con- 
tinued to develop the interpretation of adequate care 
of the patient. Clinical staffs have constantly increased 
the degree of their reliance upon the nurse’s under- 
standing co-operation in their expansion of work. Miss 
Nightingale found her doctors unwilling to trust the 
taking of a temperature to a nurse. Today the record- 
ing of blood pressure readings, apical pulses, foetal 
heart tones, and significant observations on the be- 
haviour and reactions of mental patients are but a 
few of the more responsible activities with which the 
nurse has been entrusted. The nurse herself is not 
the same individual as her counterpart of 1918. Ninety 
per cent of the young women entering hospital doors 
today present a High School education or better, with 
all the increased preparation which that implies. They 
have selected this field from literally dozens of other 
occupations open to women and have therefore ap- 
praised nursing in competitive evaluation of satisfac- 
tions and demands. Quite frankly, they ask that the 
profession give them mental stimulation in return for 
the service they put forth, to attain the goal of the 
best possible care of the patient. 

If we were to ask the patients of today what they 
expect of the nurse who stands at their bedside, no 
doubt a long list of attributes would ensue. Sum- 
ming them up, basic essentials would emerge, who- 
ever the patient and whatever the illness. The list of 
fundamentals might be few in number but widely 
inclusive in scope. Expert professional attendance 
and an unfailing effort to maintain that standard must 
be the foundation upon which all else is built. Tan- 
gible evidence of such skill there must be. We are 
past the smoothing-the-fevered-brow type of care. 
Today’s patient wants of his nurse kindly intent, pa- 
tience, and forbearance, of course. But he also wants 
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skill of achievement in bedside procedure and in meet- 
ing sickroom problems; skill that is based on careful, 
scientific, constructive study of these problems; skill 
that is resourceful because it is founded on proved 
reasoning rather than limited by arbitrary rules and 
regulations; skill that is as sure to include the most 
modern approach as that of education in any other 
field. 

Nursing is decidedly a matter of caring for the 
physical, mental, and spiritual needs of the patient. 

If the itinerant gentleman of the highway charac- 
terized his Salvation Army hostel as the “place where 
they gave you soap, soup, and salvation,” the hos- 
pitals might claim the first two estimable traits. And 
no one will challenge the claim that they have aided 
the cause of salvation. Because its demands are 
usually more painfully apparent and urgent, the prob- 
lem of physical care frequently receives first atten- 
tion. The gentle art of making the patient comforta- 
ble has become the subject of a carefully studied 
nursing procedure. Techniques have been evolved 
in the light of scientific facts which carefully eval- 
uate relative methods, weighing such factors as waste 
of time and effort, physical strain, and results pro- 
duced. But to accomplish the best a basic amount 
of nursing time is essential. When understaffing 
conditions occur, it is inevitable that lessened skill 
will result. Such is not due to the limitations of the 
nurse, but to the circumstances over which she has 
no control, yet in the outcome of which she all too 
frequently becomes the subject of criticism. Each 
and every patient is an individual, and as such merits 
the individual consideration of his needs. Even the 
most mentally agile nurse must be given time in her 
day’s plans to study those needs. Yet in our large 
public hospitals, or in public wards of private insti- 
tutions, where those patients who need help and con- 
sideration most are found, the equation of available 
nursing hours and nursing demands is farthest from 
balance. Small wonder that the vision of adequate 
care of the patient becomes dimmed in the mind of 
the over-worked nurse. Night duty assignment brings 
a sense of dismay instead of a challenge to her when 
she realizes that, alone, she must undertake the re- 
sponsibilities of a ward full of sick persons, knowing 
full well that the assumption that most of them will 
sleep peacefully is a false expectation. Yet she is 
asked to give adequate care to each patient, whether 
it be the close attention needed for the acutely ill, or 
the routine observation of the convalescent. 

The patient of today expects physical surroundings 
conducive to rapidly restoring him to health. That 
requirement was not given thought in the early hos- 
pitals, built with thick walls, poor ventilation, if any, 
and all designed without realization of the part these 
factors play in the recovery of the people harbored 
there. Nursing, because of this, had a negative em- 
phasis. Not so today, when nursing is asked to con- 
tribute its share in the prevention of complications 
arising out of an indifferent observation of day-to- 
day recovery. The attending doctor assumes that 
the nurse knows the interdependence of environment 
and recovery, and counts heavily on her ability to 
provide physical surroundings conducive to health. 
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If problems of understaffing and hurried work sched- 
ules interfere with the nursing of the physical man, they 
become even more acute with the endeavor to secure 
mental health. Peace, quiet, and smooth-running or- 
ganization are essential to the comfort of any patient, 
whether in home or hospital. These cannot be pro- 
duced where there is a daily race between the clock 
and nursing schedules, with the clock usually win- 
ning out. If the nurse is to serve her patients, she 
must know the state of their mental health as well 
as she does their clinical conditions. She must be as 
carefully taught how to minister to those needs as to 
any others. Endless questions are asked of her which 
call for careful thought in their reply in order to make 
principles of healthful living of real meaning to the 
patient. Many whys of treatment procedure are asked 
that should have intelligible explanation, showing her 
sound grasp of the theory that underlies her nursing 
work. All these require time, opportunity for obser- 
vation and careful study under qualified instruction. 
Only with these aids can she produce the adequate 
care of her charges. Constructive planning for the 
recovery of the sick, for re-establishing the point of 
view of health are rightfully expected of her. It 
immediately becomes the obligation of the nursing 
profession and the hospital world to prepare her for 
the fulfillment of that expectation. 

The right type of care has its sociological implica- 
tions as well. As the patient came from a social unit, 
so he returns to play his role in the drama of living. 
Indeed, it is highly important that all who minister 
to him know the significance of clinical symptoms, 
but the inter-relationships of social problems and ill 
health are equally important. The nurse who has 
knowledge of the adjustment facing the cardiac vic- 
tim, who is concerned with helping a diabetic fit his 
diet to a workable plan, who has forewarned the fam- 
ily of a tuberculous patient of the possibility and 
danger of the spread of the dread disease to others 
of the household, is not only fulfilling the full span 
of her constructive help and guidance, but she is bring- 
ing new hope to disheartening futures and building for 
the community as well as her patient. 

Given a working knowledge of health preservation 
through student public health study, as well as res- 
toration of the patient to physical fitness through study 
of the patient in the hospital, the graduating nurse 
is introduced to her obligation to community welfare. 
Only thus can she be ready to help society to a better 
standard of living. Only thus can nursing discard 
its outgrown traditional patterns and work out others 
suited to the life it is to serve. The religious influ- 
ence of medieval days is thus translated to a vision 
of service to mankind that builds best and strongest 
for lasting welfare. 

Adequacy of the care of the patient of today is 
measured by standards which change with the unfold- 
ing of methods by which man is enabled to realize 
his full capacities in the social group, and which re- 
turn him to soundness of mind, body and spirit when 
illness befalls. 
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The Patient in the Foreground ... 
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to be peremptorily told, “Clinic is closed, come back 
Thursday at two.” Hardly believing that such was 
typical, I visited three other clinics, and, with- 
out going into details, I can only say that my own 
experience verified the observations of my students. 
Again, let me add that I earnestly appreciate the dif- 
ficulties and the varied types of problems met in the 
clinic, but, all too often, clinic cases are treated as 
indigent poor and clinic service is branded with an 
insidious attitude of charity. The social strata in 
which often the need is greatest and the hospital 
serves least is the large group which comprise those 
of the middle income brackets, with wages of $1,500 
to $3,500 a year. Unable to save for an emergency, 
they fear the hospital because they know that hospital 
bills must be paid and can be paid only by mortgag- 
ing their own future. Such movements as the so- 
cialized hospital service; a movement by no means 
new but recently popularized by the slogan, “Three 
cents a day for hospital care”; will undoubtedly par- 
tially meet the needs of this great middle class. But 
even this fails on three counts: (1) It is purely vol- 
untary and most of us have definite faith in our own 
health. Our neighbor may need to go to the hospital 
but we will not. The latest figure that I have received 
is that some 90,000 persons in New York have joined 
the hospital service; but what is 90,000 out of a pop- 
ulation of about 12,000,000 in the metropolitan area? 
I.ess than one in a thousand have provided for such 
health insurance. (2) It fails to provide for private 
nursing; the most costly single service rendered by 
the hospital. (3) It does not include the fees of 
the operating surgeon. Whether we like the term 
“socialization” or not, there is little question in my 
own mind but that the hospitals must go very much 
further than they have gone and, through some agency, 
provide for the needs of all on the level of the indi- 
vidual’s ability to pay. 

Thus far, my statements have been negative. They 
can be transposed to positive statements. If the hos- 
pital is to adequately fulfill its true mission as a major 
agency in assuring individual and community health, 
it must do these things: Conceive itself as a com- 
munity agent and cooperate enthusiastically with all 
other institutions and organizations of like interest 
in the community ; schools, churches, boards of health, 
recreation centers, and the community council. In- 
creasingly provide follow-up and home nursing; put 
the individual welfare of the patient above so-called 
professional ethics. Take active leadership in com- 
munity education for wise consumption in health. In- 
creasingly develop a plan of socialization to courte- 
ously and adequately meet the needs of all. 

Yours is a great institution and an old and noble 
profession. There were hospitals in the Golden Age 
in India. The core of Hammurabi includes statements 
of fees and penalties in connection with institutional 
care. The early Hebrews developed home visiting 
and the care of the sick. In ancient Greece there still 
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stands the crumbled ruins of a hospital with private 
baths. Rome opened its first public hospital in 390 
A.D. During the so-called Dark Ages, the great 
Catholic orders, especially the Knights of St. John, 
kept alive the original and true meaning of the word 
“hospitality.” — During the crusades, hospitals were 
opened in Jerusalem to care for Christian and infidel 
alike. True, their treatments were harsh, brutal, and 
often fatal, such as the boring of a hole in the skull 
and flushing the brain with putrid water. But, despite 
the method, there continued the sense of man’s re- 
sponsibility for his fellow man. Perhaps the first 
modern hospital still in use is that of the Hotel Dieu, 
opened in Paris in 1603. I have walked down its 
long and ill-ventilated corridors lined with cots. I 
have stood in its rose tinted chapel where Requiem 
is said for those who pass beyond the veil and, as 
I watched the quiet movements of these Sisters of 
Mercy, I saw in my mind’s eye an endless procession 
moving in sandalled feet, caring for the sick and the 
afflicted, reaching back through more than 300 years. 

With the coming of the Protestant Reformation, 
hospitals were opened in Germany, France, England, 
and the colonies. Sixty years ago non-religious groups 
opened organized hospitals. Each new advance in medi- 
cal science has found ready acceptance in your hospitals, 
often despite opposition of church and vested interests. 
Today, your hospitals stand as monuments of service 
in almost every community in our land. 

The old order is changing in various points of prin- 
ciples, to give way to the new. The structure of pro- 
fessional and medical thought must readjust itself to 
fit into the swifter tempo of our times. In the face 
of these circumstances, there are two avenues of es- 
cape. The first, a constructive readjustment to the 
increments of progress upon the structure of tradi- 
tion. This is the way of the progressive, successful 
administrator. The other, a negative and fruitless 
approach to the problems of today through an ardent, 
nostalgic hope that the conditions of the present will 
somehow reverse themselves to fit old patterns of anti- 
quated thought. 

It is the peculiar peril of human institutions that 
they are susceptible, when engrossed in a_ frantic 
struggle with the day to day conflicts of existence, to 
concentrate upon those conflicts to such a degree that 
their entire viewpoint is centered upon the small focal 
point of the achievement of a mere existence. When 
this happens, and the broad viewpoint of humanitar- 
ianism is lost to any appreciable degree, the patient 
suffers. The patient is used to the hospital as an in- 
stitution steeped in the tradition of humanitarianism. 
It is impossible to render the type of human, under- 
standing care which he instinctively demands, if the 
hospital has changed, its character too much in the di- 
rection of a modern commercial business establishment. 

Two thousand years ago a great teacher was ques- 


‘tioned on some of the social problems of his day by 


those who thought to trip him. He did not answer them 
directly but picked up a little child and put it in their 
midst. I wonder, perhaps, if some of your problems 
of administration, of supervision, of relation with in- 
ternes and nurses might not, likewise, find their solu- 
tion if you too keep the patient in the midst. 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








PERSONNEL 


» » The personnel problem, it seems, like the poor, is 
always with us. As an antidote for the recollective 
administrative headache which the mention of the sub- 
ject is sure to bring up, a few words of constructive 
direction might not be amiss. 

Industry has pointed the way to an excellent escape 
from this ever present consideration of the dissatisfied 
or maladjusted member of the organization. Industry 
has a specialist in problems of this particular nature 
whose sole business it is to maintain an equilibrium 
between the employee’s demands and the organization’s 
ability to meet those demands. He is known to his 
colleagues as the personnel director. He is, in reality, 
the liaison officer between efficiency and contentment of 
personnel and the irritant factor of conflicting per- 
sonalities. 

Why should not hospitals, then, employ a personnel 
director, who will assume the burden of these prob- 
lems? In most instances, because the hospital could 
not afford the services of this individual even if his 
inestimable value was granted. But most hospitals 
could afford to delegate to some responsib!e person 
in the administrative setup the entire responsibility 
of the equable maintenance of personnel relationships. 
The point of the matter is, that Superintendents, with 
more cares than a score of Old Women Who Live in 
Shoes, should be relieved of the responsibility of this 
energy consuming business. 

The focal point of personnel disturbances lies in the 
score of complaints, real or fancied injustices and 
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kindred differences of opinion which are inevitable 
when any normal group of individuals are thrown to- 
gether. Personalities brushing against each other in 
the performance of their duties are bound to throw off 
the sparks of frictional conflicts. But the fact that 
these manifestations are, in the main, no more than 
frictional conflicts, and not fundamental difficulties, 
opens the way to the suggestion that their solution 
and rectification could well be delegated to someone 
other than the Superintendent himself. 

It is almost too much to ask that the one individual 
responsible for the smooth running of an institution 
of the size of many of our larger hospitals must also 
assume the role of Father Confessor to the rank and 
file of the employees. 

The medical field has specialized, with good results. 
The hospital field has specialized in certain branches 
of its activities also, with equally good results. But 
there doesn’t seem to be much specialization where the 
Superintendent is concerned. Particularly in the mat- 
ter of personnel relationships. In all too many of the 
papers which are read or which are presented in the 
journals, this question has turned out to be the sole 
responsibility of the Superintendent. It is well worth 
a trial, this idea of giving a fair chance to a system of 
delegated authority in the relatively smaller things. 
Industry has tried it and found that it works. Hospital 
superintendents might find it the panacea to one par- 
ticular phase of their difficulties, if it were put to a 
fair test in their institutions. 


THE NEW CURRICULUM 


» » There is perhaps no single topic discussed with 
more frequency in hospital circles today than that of 
the effect of the new nursing curriculum upon the 
professional, financial and community life of the 
hospital itself. There is much to be said for both 
sides of the question, in spite of the fact that much has 
already been said for both sides of the question, and 
vet, notwithstanding this widespread discussion, the 
topic has still not emerged from the category of conjec- 
ture. 

The American Journal of Nursing says, through 
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Miss Mary Roberts, Editor, that: “The aim of the 
new curriculum is to prepare nurses to meet with in- 
telligence and sound knowledge the demands which 


will be made upon them as professional workers. 


“Evidence from many sources indicates that much 
of the unemployment of nurses during the bitter years 
now passing was due to the lack of adaptability on 
the part of individuals, many of them victims of 
inadequate preparation.” 

There you have the nurses’ side of it. A very logical 
and practical attempt to better prepare themselves for 
the accentuated competition of the present day. But 
there is the hospital’s side to the question, too. And 
the hospital’s side of the question is one which is so 
very important that it must be met with the most 
careful analysis and constructive thought. No greater 
amplification need be put on the importance of the 
subject than to note in passing that this question will 
dominate the entire period of the Nursing Session at 
the coming Convention in Cleveland. 

Is amalgamation the solution to the small hospital’s 
difficulties? In the case of the Catholic Orders, this 
plan may work out quite successfully. It is being 
given a trial in Colorado at the present time, by an 
Order which had three schools in the state, connected 
with hospitals that ranged from medium to small. The 
three schools have been closed, and another central 
school, independent financially, has been opened. This 
school uses the clinical facilities of all three hospitals. 
The hospital world will watch with interest the progress 
and success of this experiment in combatting the 
problem. 

Granting that amalgamation of teaching centers 
will work in the case of Order schools, or other 
affiliated groups of hospitals, what of the great majority 
of hospitals which have no connection with contem- 
porary institutions? This is one of the major problems 
evoked by the adoption of the new curriculum. 

Those concerned with the solution of the problem 
are faced with the following wall of cold, hard facts: 
The small hospital can not afford to pay the necessary 
instructors’ and supervisors’ salaries ranging from $80 
to $150 per month. Nor can they afford to employ 
enough graduate general-duty nurses at $50 per month 
for 8-hour duty, six days a week. in order to give 
nursing education based on a 44-hour week. 

The deliberations and the discussions featured in 
the Nursing Session of the coming Convention will 
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be the center of a widespread interest. The entire 
hospital field will eagerly await anything which may 
be said which will point the way to the solution of 
this, one of the most trying problems of the present 
moment. 


AT CLEVELAND 


» » Four and one half days of discussion, demonstra- 
tion and analysis. Thirty-nine separate discussions on 
varied topics, three symposiums, seven Round-Table 
meetings, thirty-four individual and committee reports, 
eight practical demonstrations of the latest techniques 
and accepted practices, and a number of other features 
of interest to every hospital administrator and em- 
ployee. The Address of Welcome, the Annual Banquet 
and Ball, the Presentation of the National Hospital 
Day Award. That, briefly, is the paranthetical 
statement of what the coming Convention will offer 
to all who attend. Add to that, the City of Cleveland, 
a Hospiial Center worthy of the closest inspection, 
The Great Lakes Exposition with its educational and 
scientific exhibits and its facilities for recreation, a 
splendid opportunity to meet old friends and make 
new ones, and the picture of the four and one half 
days of the Convention is complete. 
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have been all that could be desired, yet their hands 
were tied by political interference and despite their 
best efforts they could not overcome this tremendous 
handicap. 

These, together with a few smaller institutions, com- 
prise the hospitals of Cleveland. Not all of them are 
members of the Cleveland Hospital Council, but they 
all cooperate to an amazing degree and typify the 
best and most progressive in hospital thought. To 
those who wish to visit hospitals during the conven- 
tion, any and all of them are recommended. 

Cleveland has an active religious life. One of the 
outstanding features of Cleveland is its churches and, 
more to the point, its church attendance, which is 
reputedly larger than that of most cities the same size. 
The nearest downtown Methodist Episcopal Church 
is located on the corner of Euclid Avenue and Thir- 
tieth Street. On the same street is Trinity Episcopal 
Church, and at Euclid and Eighteenth Street is one of 
the most imposing churches in the country, the Euclid 
Avenue Baptist Church. All have Sunday morning 
and Sunday evening services. There are two large 
Synagogues, one at Euclid Avenue and 82nd Street, 
and the other next to Mt. Sinai Hospital on East 
105th Street. Rabbi Brickner and Rabbi Silver are 
hoth renowned as philosophers and leaders in Jewish 
thought throughout the country. Located a block from 
the Hollenden Hotel and three blocks from the Hotel 
Cleveland is St. John’s Roman Catholic Cathedral, 
perhaps the oldest Cathedral in the United States. 
Masses on Sunday start at five in the morning and run 
hourly until 12:45 p. m. At the corner of Euclid 
Avenue and Fortieth Street stands the Catholic Church 
dedicated to the Conversion of St. Paul and here is 
to be found a Shrine of Perpetual Adoration. All 
over the city are to be found Lutheran, Evangelical, 
Presbyterian and Congregational Churches, and those 
wishing their exact location can obtain it after arriv- 
ing in the city. 

The Cleveland Museum of Art is worth a visit. It 
is located near the University and for the 100 days 
of the Great Lakes Exposition features an outstand- 
ing collection of pictures. 

Sesides its excellent hospitals and medical lore, 
Cleveland has many other attractions which those at- 
tending the convention will want to visit. Right now 
the “super-attraction” is the Great Lakes Exposition. 

The Exposition is excellently located only a short 
walking distance from all downtown hotels and has 
many entrances. The Convention Hall, where all ses- 
sions of the hospital convention will be held, adjoins 
the Exposition grounds and, indeed, is part of the 
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I-xposition itself, so that it will not be much of a hard- 
ship for even the most confused visitor to find the 
I°xposition grounds. 

One of the features is the Horticultural Building, 
where all sorts of landscaping, flowers, rock gardens, 
plant displays and other objects connected with the 
growth and development of flowers and gardens, is 
on display. There is a restaurant in the building which 
overlooks on one side a long expanse of formal gar- 
den, and on the other, the waters of Lake Erie. 

Next to these imposing buildings is the Marine 
Theater which, in the parlance of exhibitors, is a 
“Free Show.” Several times a day swimming and div- 
ing exhibitions are staged with excellent music, and 
many other unusual features are offered. 


Next in line to the Marine Theater is the S. S. 
Moses Cleveland, whose lower deck is given over to 
dancing and whose upper decks form the swanky 
Admiralty Club. This club has a limited membership 
made up of members of well-known golf clubs, city clubs 
and others. The Admiralty Club is well appointed 
and delightful in every way and very popular in the 
evening. The delegates to the convention of the Amer- 
ican Hospital Association may receive guest cards to 
the Admiralty Club by applying to Mr. Michael A. 
Kelly, Associate Director of the Cleveland Hospital 
Service Association, who is a member. 

Another attraction of the Exposition is to be found 
in the iron and steel display that shows iron mines 
in operation, blast furnaces turning out steel, and min- 
iature factories fabricating steel into all sorts of things, 
from railroad engines down to cotter pins. Automo- 
tive displays, rubber tire displays and many other in- 
dustries that are centered around the Great Lakes are 
shown and are worth a visit. 

Leaving the polite side of the Exposition and go- 
ing over to the rowdy side, there are, first, the usual 
sideshows, fortune tellers, fishing ponds, and finally, 
the Streets of the World. Nearly every nationality is 
represented, at least in architecture, in this seven and 
a half acre display. However, nearly all of the at- 
tractions sooner or later turn out to be a restaurant, 
with Ireland next to Roumania and Italy close to Ger- 
many. Russia is represented, as is the Holy Land, 
Sweden, Poland, France and all of the other nations. 
lor dining, there is Alpine Village, or the Continental 
Sidewalk Cafe, which faces the lake, is cool and rest- 
ful, has several “table singers” and generally creates 
the illusion qf sidewalk dining as it is practiced in 
Kurope. 

Here are some of the rules that the delegate must 
observe if he drives to Cleveland. The city has an 
uriusual and very troublesome left turn which should 
be explained. If you wish to turn at a street where 
there is a red and green light and it is a through street, 
you must first make a semi-circle turn upon or near 
the crosswalk and wait until the lights change so that 
green shows for the direction that you wish to go. 

Parking in Cleveland just doesn’t exist. No park- 
ing at all is tolerated within several blocks of the Ex- 
position grounds nor are automobiles allowed in the 
Exposition Grounds at any time. 
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ay, pounds. = from 30 to 3,000 persons per meal — we can furnish a Colt 
me ae to cian Autosan that will wash your tableware spotlessly clean — 
wd inside and save you a raft of money on your dishwashing costs. 
Somewhere in the Colt Autosan line — between the R-i6 

and C-3 there’s a Colt Autosan for your kitchen. 


lane ced 40 alions 
Counterb3 ump — i. +) 
> powertu P 
nu 


MODEL C-3 

The biggest dishwash- 
ing machine made — 
and the most efficient. 
Continuous link con- 
veyor. Tableware 
washed, rewashed, 
rinsed and sterilized in 
one operation. Will care 
for as many as 3,000 
persons per meal, cafe- 
teria service. 





Division 
_ Arms mts 


COLT’S PATENT FIRE ARMS MFG. CO. 


AUTOSAN MACHINE DIVISION 


HARTFORD, CONNECTICUT... U. S. A. 
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Helen R. Young 
Staff Dietitian 
Director 


W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


THE WHEATLESS ALLERGY DIET 


» » »® FOR MANY YEARS, both laymen and 
physicians have noticed that certain foods 
which have been harmless to the greater mass 

of individuals have produced definite irritating and 

even painful effects in others. Over a period of time, 
this condition has come to be known as “food allergy.” 

Although the subject is relatively new, a vast and in- 

creasing literature has been developed as a result of 

the many special groups which have been set up for 
the purpose of its study. 

Among the conditions which are now being treated 
with special allergy diets are: Bronchial asthma, 
vasomotor rhinitis, migraine, eczema, urticaria and cer- 
tain gastro-intestinal disturbances. In many cases the 
patients are receiving complete relief by avoiding cer- 
tain foods. It is therefore assumed that these foods 
are the direct causative factors, and the elimination 
of them may often remove the symptoms. 

Although the literature on allergy is increasing, it 
is still a problem for the average dietitian to provide 
a successful and entirely thorough allergy diet. This 
is due in large part to the differences in sensitivity 
among individuals and to the difficulty with which al- 
lergy diets can be standardized. However, statistics 
gathered over a period of time by many workers in 
the field have helped to remove some of the complexi- 
ties for the dietitian of today. Certain foods have 
been found to be more commonly the causes of allergic 
conditions than others. Wheat, eggs, cow’s milk, po- 
tato, pork, fish, onion, spices, condiments, chocolate, 
nuts, apples, banana, orange, celery, cabbage and 
cauliflower are statistically among the most common 
allergic offenders, though the sensitivity to any of 
these foods varies among individuals. Usual trial 
diets now consist of biologically unrelated foods which 
are infrequently causes of allergic conditions. 


As dietitians, we are concerned chiefly with the prob- 
lem of what to substitute for the foods eliminated from 
the normal dietary, and yet provide a diet that is ade- 
quate in food value and sufficiently varied and appe- 
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By LIDA A. JAMISON, B.S. 


Dietitian, Chicago Dietetic Supply House, Inc. 





tizing to promote interest to the patient. In this arti- 
cle, we will discuss a number of substitutes for wheat 
in its many forms. 

It has been a special purpose in our laboratory and 
kitchen to experiment with satisfactory substitutes 
for wheat, wheat flour and products made of wheat. 
In our search, we have discovered a number of sub- 
stitute flours which, when prepared according to 
proper recipes, provide dishes that are both nourish- 
ing and appetizing. 

When preparing the wheat-free diet the dietitian 
should observe the following precautions : 

1. The dietitian should ascertain that the substitute 
flour has not been milled in the same mill or 
building as has wheat flour. This is to avoid con- 
tamination of the substitute flour with any traces 
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of wheat, which might upset the entire dietary. 
Too much stress can not be given the fact that 
any amount of wheat contamination may nullify 
completely all other effort. 

2. Prepare wheat-free foods in rooms other than 
where the regular baking is done. 

3. Do not use utensils ordinarily used for prepara- 
tion of wheat recipes, unless they are entirely 
cleaned. A rolling pin may actually have enough 
wheat particles clinging to it to set up a serious 
disturbance. 

Among the flours that we have found to be excel- 
lent substitutes for wheat flour are: Barley, Buck- 
wheat, Corn, Lima Bean, Oat, Potato, Rice, Rye, 
Tapioca and Soy Bean. These are not listed in any 
order of usefulness or palatability, but merely as they 
come to mind. There is certainly enough variety here 
to satisfy almost any taste preference. 

Each flour here mentioned has its own definite char- 
acteristics which make it especially adaptable to par- 
ticular uses. The corn, oat and rice flours have a 
slightly granular consistency. They are best when 
combined with milk, eggs or other flours. The coarser 
flours require more baking power, since the actual 
weight of the coarse flours per measure is greater. A 
small quantity of baking soda can be combined with 
rye, barley or oat flour to develop the flavor, and to 
destroy the characteristic strong flavor. Practically 
all of these flours have a better flavor and consist- 
ency when used in combination than when used alone. 
When the dietary allows, fruits, such as raisins or 
dates, may be added to help change the flavor and add 
variety. 

When eggs and’ milk can not be used, the baking 
period is somewhat longer than usual. Foods pre- 
pared with these omissions also fail to acquire the 
golden brown color of similar products in which eggs 
or milk are used. 

For general use, rye, barley or rice flours are very 
good. Tapioca or potato flour are especially good as 
thickening agents, while corn, oat or soy bean flour 
impart a pleasant flavor when used in combination 
with other flours, particularly rye, rice or barley. 


Foops ALLOWED IN WHEAT-F REE Dtets 


BEVERAGES: JuesSes oss see Tea, coffee, cocoa, fruit juices. 

PAGS chan onaeeseeaser Only those made without wheat, Rye- 
Krisp or corn pone. 

(ORKEANG ccwape ea tascusns Corn, rice, barley, oats, rye. 

IDABGEIES cua eo duasanieass Ices, sherbets known to have no traces 


of wheat, cakes, cookies, pies pre- 
pared without wheat, custards, gel- 
atins, and fruits of all types. 


Haeee Sc L oe eee kennoee Any way except prepared with wheat. 

Meats, Poultry Fish.... Prepared without wheat flour 

Salad Dressing......... Mayonnaise and French Dressing 
known to be entirely wheat-free. 

WRECIADICS: 54.2% -ssasan ee All kinds but prepared without wheat 
flour. 

SaniGes: .iicne sundeck eae White sauce with potato or tapioca 


flour as thickening agent. 


Foops to Avorn IN WHEAT-FREE Diets 


BeyetaWesS~ <ri5s:cuacenar Postum and Ovaltine. 

RINNE iiss cee e ee All except those made with special 
wheat-free flours. 

(CRAIGS: asin senses eae Made of wheat. 

ME acess kash aan Wheat, whole wheat, gluten, com- 


mercial rye. 
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PORGHMPR Er eat vote cio wean Cakes, pies, cookies. 
Miscellaneous ...-..Gravies, sauces. 


The following recipes are suggestions we have 
worked out in our kitchen for the use of the various 
flours. They may be considered as basic recipes, from 
which modifications may be made to satisfy individual 
tastes or preferences. When allowed, fruits or nuts 
make pleasant additions. 


Rye Muffins 


4 tb. shortening 1 cup milk 
4 cup sugar 1% cups rye flour 
egg 5 tsp. baking powder 

Mix and sift the dry ingredients into a mixing bow! 
and add the milk. Beat the egg until foamy and add it, 
then add the melted fat. Pour into well-oiled muffin 
pans and bake 30 minutes at 400 degrees I. This 
makes 8 large muffins. 


Potato Flour Muffins 


4 eggs YZ cup potato flour 
14 tsp. salt 1 tsp. baking powder 
1 tb. sugar 2 tb. ice water 


Separate the eggs. Beat the yolks and add the sugar 
and salt. Add the water, flour (which has been sifted 
with the baking powder). Fold in the stiffly beaten 
egg whites. Bake in a moderate oven of 350 degrees 
I*, 15 to 20 minutes. 


Boston Brown Bread 


1 cup oat flour 1% tsp. soda 

1 cup rye flour 1 tsp. salt 

1 cup corn flour 34 cup molasses 

2 cups sour milk 4 tb. melted shortening 


Mix and sift the dry ingredients. Add molasses 
and milk, to which the soda has been added. Then add 
the melted fat. Stir well until mixed. Fill a well- 
oiled mold two-thirds full and steam two hours. 

Nore ON STEAMING 

A one-half pound baking powder can makes a con- 
venient mold for making brown bread. Tie the cover 
on the can while steaming. To steam, place the cans 
on a rack on the bottom of the kettle and fill the ket- 
tle with water until the cans are two-thirds covered. 
Cover the kettle closely and steam for two hours, add- 
ing water to the kettle as needed. If a pound-size 
baking powder can is used, steam three hours. 


Plain Cake 


Y% cup sugar 1 cup rice flour 
4 th. shortening 3 tsp. baking powder 
1 egg Y% tsp. salt 


14 cup milk 4 tsp. vanilla 

Cream the fat, add the sugar, salt and flavoring. 
Add the beaten eggs and beat together. Sift the dry 
ingredients twice, and then add alternately with the 
milk. Pour into a well-oiled pan and bake in a mod- 


erate oven 350 degrees F. for about 30 minutes. 


Barley Flour Pie Crust 
1% cups barley flour YZ tsp. salt 
4 tb. shortening 3 or 4 tb. water 
(Continued on page 44) 
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Know Your Olive Oil 


» » The olive, or more specifically the oil which it 
yields, appears to be the unconscious instigator of a 
great deal of confusion in the grocery and drug trades. 
lt is sold under several trade names such as “Pure 
Virgin Olive Oil,” “Virgin Pure” and “Pure Olive 
Gis 

The quality of the oil derived from olives necessar- 
ily depends upon the cultivation and care of the fruit. 
‘he better olive oils are obtained from perfect fruit, 
ripened only to maturity and picked by hand from the 
‘rees. 

To obtain all the oil it is possible for the olive to 
ield, several pressings are used. The first is a cold 
pressing, performed on a hand mill with a pressure 
of only one pound. The oil thus obtained is the only 
‘rue “Virgin” grade of olive oil, and represents about 
25 per cent of the total possible yield. This “Virgin” 
‘rade is golden in color (with a slight greenish tint), 
‘ight in body and has a distinctive and pleasing flavor 
and aroma. There are also three other pressings 
which produce oil successively less pleasing in color, 
aroma, quality and body. 

The oils yielded by these high-pressure pressings are 
called “Virgin Pure,” “Virgin Olive Oil” and “Pure 
Olive Oil,” depending upon the type of pressing used. 
The last two are commercial oils and must be chem- 
ically treated to make them edible. It is also neces- 
sary to add from 10 to 20 per cent of strong natural 
olive oil to give an olive oil appearance in flavor and 
color. 

The element of “keeping quality” must necessarily 
become a part of any discussion involving edible oils 
and fats, because rancidity and deterioration are the 
bugaboos of every manufacturer. Storage and filtra- 
tion are the two greatest factors, after quality, to be 
considered. 

Very often, in the pressing process, tiny particles of 
the olive meat seep through. Unless these are re- 
moved, usually by filtration, the oil has a tendency 
to deteriorate rapidly. 

Many plants abroad and in this country have facilities 
to protect the oil as soon after pressing as possible. One 
of the largest olive oil companies buys its require- 
ments in four months, December, January, February 
and March. At this time of the year the oil is fresh- 
est and at its best. Special steel drums lined with tin 
and weighing, when filled, over 1,600 pounds each, 
are used to transport the oil from Europe to this 
country. Immediately upon delivery the olive oil is 
triple filtered and pumped into steel, glass-lined tanks, 
under vacuum, to further protect the quality and deli- 
cate flavor. 


Dietitians to Meet 


The American Dietetic Association will hold its 
Annual Convention at the Statler Hotel, Boston, Oc- 
tober 12-15. Programs are now available through the 
office of the Association at 185 N. Wabash avenue, 
Chicago. 
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SOO GOO SOUP ... This 
zestful soup, shown in the 
foreground of the photo- 
graph at the left, when 
combined with rice, a 
vegetable, and a simple 
dessert, can be made into 
a complete and appetiz- 
ing meal, 


Tie Chef wNswErs 


» » » THAT the members of the dietary staffs 
of our hospitals are more than interested 
in achieving the maximum of efficiency and 

value from the materials with which they work is quite 

adequately demonstrated by the number of requests 
which this department of Hospital Management re- 
ceives for helpful hints and economical suggestions on 
the best use of food for patient service. The questions 
which are answered in this month’s issue were selected 
since they have an application, not only to the inquirer, 
but to the dietary departments of hospitals in general 
as well. A large number of specific and individual 
inquiries have been answered personally, and many 
people have found this department of great value in 
securing dependable and practical reference books, 
brochures and special diets. If you have a problem 
in your dietary department, Hospital Management 
wants you to call upon it for a friendly and construc- 
tive discussion, by return letter, or in the pages of 
the magazine, if it is of a general nature. Questions 
and answers of this kind serve a two-fold purpose, in 
that in answering the specific inquiry of the individ- 
ual, they also bring new ideas or the solutions of old 
problems to other readers of the magazine in the die- 
tary departments of the contemporary hospitals. In 
this manner, the department can best achieve its full- 
est measure of helpfulness and utilitarian value to all 
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FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg., Lutheran Memorial Hospital, Chicago 





concerned. We welcome your inquiries. Here are a 
few of the questions which Mr. Shaw. has selected, 
with their answers: 


Question: 

Do you have in your files a group of Chinese formu- 
las which would be suitable for use in our cafeteria? 
I have had many requests from our staff for food 
of this type, but have been unable to obtain formulas 
that are basically accurate for bulk cookery.—Miss 
C. H. S., Dietitian, Hospital, New York City. 


Answer: 

The formulas offered in response to this request 
were fortunately contributed to my files by a chef who 
has spent many years in the Orient. I have used them 
over a long period of time and have found them un- 
usually satisfactory. 


Egg Foo Yong 
50 portions 


2% qts. whole eggs 
2 Ib., 4 oz. shredded onions 
2% |b. finely minced ham, roast chicken, pork or bacon 
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1 1b. sliced water chestnuts 
3 Ib. bean sprouts 
salt and white pepper 


Basic Formula 

Beat eggs and other ingredients until of a thick 
consistency. Mould the mixture into small cakes of 
about % inch thickness, using a small sauce ladle. Oil 
individual egg skillets and fry the cakes until they are 
crisply brown on each side. To Serve: Stack three 
cakes in the service dish and pour over them one small 
ladle of Chinese Brown Sauce. Garnish with rice balls. 


Chinese Brown Sauce 

1 gal. well flavored au jus from roast pork, beef or chicken 

2 tbsp. Chinese bead molasses or caramel 

1 pt. Soy bean sauce 

1 Ib. flour 
Basic Formula 

Heat au jus to boiling point and add soy bean sauce, 
molasses and diluted flour. Boil slowly and_ strain 
through a fine sieve. 

This formula may be used on all Chinese dishes re- 


quiring sauce. 


Sub Kum Chow Mein 


50 portions 
10 1b. top sirloin or fresh thinly sliced pork 
14 green peppers 
1 qt. pimientos 
61% Ib. celery 
Ib. water chestnuts 
lb. almonds 
. bamboo sprouts 
cup soy sauce 
qts. Chinese Brown Sauce 
scant amount of salt and white pepper 


Wwe DO DO 


Basic Formula 

Medium dice the meat and vegetables. Braise the 
meat until half done in a well oiled, heavy cooking 
pot. Use a fast fire. Add all of the vegetables ex- 
cept the pimientos and continue to cook (covered) 
slowly for ten minutes. Add the soy sauce, the brown 
sauce and salt and pepper. Cook fifteen minutes longer. 

Place Chow Mein needles on a plate or platter and 
cover with a large ladle of Sub Kum. Garnish with 
shredded pimiento. 


Chow Mein Noodles 


50 portions 


2 lb. whole eggs 
2 Ib., 8 oz. bread flour 
2 oz. salt 


Basic Formula 

Beat the eggs lightly and add salt and sifted flour, 
gradually. Work in well with hands. Divide into 
six pieces on a well floured pastry table. Roll out to 
paper thinness. Let these sheets of pastry stand to 
dry for one-half hour. Turn over and dry the other 
side for one-half hour. Roll up in jelly-roll fashion. 
Slice very thin with meat slicer or sharp French knife. 
Toss the shavings together carefully to separate. Fry 
in a fine mesh French fry basket, using a good grade 
of salad oil which has been heated to a smoking tem- 
perature. Fry one minute and drain. 


Chinese Steamed Rice 


2 qts rice 
7 qts. water 
Basic Formula 
Use heavy, deep pot, tightly covered. Do not use 
steamer or double boiler. Wash rice until all starch 
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is removed. Cover with water and bring to quick 

boil, then reduce heat and simmer for 30 minutes. 

The rice should be flaky and entirely without moisture. 
Serve with all Chinese entree dishes. 


Soo Gou Soup 
(Dumpling Oriental) 

This novel and delightful culinary surprise from the 
Orient is well worth trying. With the addition of 
one vegetable, rice and a simple dessert it provides a 
complete meal. 

50 portions 
3% gal of rich chicken (vegetable flavored stock 
Y%, pt. soy sauce 

3% |b. roast chicken 

3. Ib. lean roast pork 

6 stalks celery 

6 medium onions 

y cloves garlic 

1% qt. whole eggs 

small bunch parsley 
salt and white pepper 


Basic Formula 

Grind the chicken and pork, using a medium plate. 
Grind the parsley, onion, celery and garlic, using the 
fine plate. Combine the meat and vegetables and in- 
corporate the beaten eggs, salt and pepper. Make a 
paste as for Chow Mein Noodles, roll thin and wash 
with an egg glace. Stamp out with a small biscuit 
cutter. Place 1 tbsp. of the meat and vegetable mix- 
ture in the center of each and fold over in a crescent 
shape. Pinch the edges together. 

Have the stock boiling. Place the dumplings care- 
fully in the broth, being sure to keep them covered 
with it while cooking. Do not over-crowd. 

To serve, place three dumplings in a shallow soup 
bowl and cover with broth. 


Gum Loo—Chinese Almond Cookies 


75 cookies 
14 oz. almond paste 
15 oz. sugar 
9 egg whites 
oz. butter 
Ib., 3 oz. rice flour 
grated zest of 1 lemon 


— CO 


Basic Formula . 

Mix almond paste, sugar and eggs to a smooth con- 
sistency. Cream in the butter, lemon zest and flour. 
Place mixture in a pastry bag to which has been at- 
tached the star tube. Deposit on a well greased and 
well floured baking sheet. Decorate with almonds or 
candied orange peel. Let stand for about 55 minutes. 
Bake for 12 minutes in an oven of 400 degrees F. 
While hot brush with a simple syrup to give a gloss. 


Chinese Chop Suey 
50 portions 


12 Ib. lean pork, veal or beef, cut Julienne 
10 Ib. celery, cut Julienne 

4 lb. dry onions, cut fine 

12 lb. bean sprouts 

1 cup soy cauce 

1 gal. Basic Chinese Brown Sauce 
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It is significant that government, municipal, 
and private hospitals in and near Pittsburgh 

“See” (names on request) are serving patients with 
this delicacy. 

The Latticer tenderizes steaks through the inside. 
They are really tender, cook without curling, juice re- 
tained. The Latticer is fast, sanitary, adjustable for 
tenderizing thick or thin steaks, or cutting stew meats, 
etc. It steps up the eating quality and digestibility of 
all steaks you serve; aids chef, pleases patients. Write 
for free demonstration in your 
hospital. 


AMERICAN M.D. CO. 


Tio Minule Steak Division 
2069 Deuber Ave. s. w. Qorilon lua 


CANNED FOODS for DIABETIC DIETS 


JUICE-PAK Fruits 


A new superb, all-fruit flavor. No 
sugar or water added. Only big, 
luscious, sun-ripened fruit, packed 
in pure, undiluted juice. Extra 
fancy grade. 


FREE SAMPLE OFFER 


We want you to know Cellu-Juice- 
Cellu Juice-Pak Fruits are un- Pak, and will send you Free a full- 
sweetened and undiluted for size sample on_ request. Write 
better flavor. today. 


CELLU Sem of ’ or 


GHICAGO DIETETIC SUPPLY, HOUSE in 





























--+-Illinois 


WE WERE RIGHT 


We knew that the nursing profession wanted 
a dependable white cleaner—one that 
would not rub off or injure the leather. We 
developed it but little did we realize the de- 
mand that it would create. KLEEN WHITE 
has gone over the top. Why not send for a 
sample and stop your white shoe worries? 


Milford Stain & Blackina Co. 


346 Congress St. Boston, Mass. 
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Basic Formula 

Heat cooking oil to almost boiling point. Saute 
prepared meat with one scant cup of soy sauce. Cook 
the meat until 34 done, stirring constantly. Add the 
onions and celery and continue cooking until the vege- 
tables are transparent. Drain the bean sprouts and 
saute lightly in a heavy skillet. Incorporate the 
sprouts and Chinese brown sauce into the above mix- 
ture. Heat thoroughly but do not boil. Season lightly. 
Mushrooms may be added if desired. Chicken may 
be substituted for the above mentioned meats. 


Question: 
Do you have available any new ideas in pastries suit- 
able for sanitarium patients and personnel ? 


Answer: 


The formulas reproduced in response to this re- 
quest are originals from my files, which have been 
proven wholesome and nutritious through personal ex- 
periment. 


Health Cookies 


200 cookies 
4 Ib. brown sugar 
8 oz. honey 
1 Jb. butter substitute 
1 Ib. butter 
YZ oz. lemon extract 
4, oz, vanilla extract 
4. lb. whole eggs 
Ib. milk 
Ib. treated raisins 
Ib. prepared bran 
14 lb. oatmeal 
Ib. toasted chopped peanuts 
Ib. bread flour 
oz. baking powder 


Qo Go DD et 


Basic Formula 

Cream the first six ingredients together in a large 
dough bowl. Then add slowly the next six ingredi- 
ents. Incorporate slowly by hand the bread flour and 
baking powder which have been sifted together. Use 
a pastry bag and star tube to deposit the cookies on 
well greased and floured sheets. Let rest for thirty 
minutes. Bake at 450 degrees F, for 15 minutes. 
Allow to thoroughly cool in the pans and remove with 
a spatula. 


Pineapple Chiffon Pie 
16 to 18 pies 
2 tb. 4 oz. egg yolks 
1 Ib., 8 oz. sugar 
l oz. salt 
2% lbs. pineapple flavored gelatine 
3. qts. boiling water 
8 Ibs. crushed pineapple and juice 
2 Ibs., 12 oz. egg whites 
1 Ib. 8 oz. sugar 


Basic Formula 

Beat together the first three ingredients. Dissolve 
the gelatine in the boiling water and add slowly to 
the beaten egg yolk mixture. Add the crushed pine- 
apple to the above combination and chill until it be- 
gins to thicken. When this stage is reached, beat the 
egg whites until stiff and add the sugar gradually. 


Fold this into the gelatine mixture and fill the pie 


shells. Criss cross with whipped cream. 
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Boston Brown Bread 


1 Ib, 14 oz. rye flour 
3. Ib., 2 oz. white corn meal 
2% Ibs. Graham flour 
21% lbs. White Bread Flour 
1 oz. cream of tartar 
3. qts. milk 
1% oz. soda 
4 oz. salt 

lb., 2 ozs. glucose 

Ib. unsulphered baking molasses 

1% lbs. Deamalt 
2 Ibs. treated raisins 

Basic Formula 

Mix together the first five ingredients. Make a 
solution of the milk, soda, salt and glucose and add 
to the first mixture. Then add the last three ingredi- 
ents and mix thoroughly. The dough should be 
slack. Deposit 1 Ib. 2 oz. in each well greased Boston 
bread mould and steam for three hours in a compart- 
ment steamer. If a steamer is not available, fill a 
standard roasting pan with two inches of water, place 
the bread moulds in the pan and cover tightly with 
another pan. Steam bake in an oven of 300 degrees 
F. for the same amount of time. 


Belgian Apple Cobbler 


Basic Formula 

Grease and flour standard jelly roll sheet pans. Line 
with basic. French paste (given in HospitaL MAn- 
AGEMENT, October, 1935). 

Alternate layers of thinly sliced tart apples with a 
thin dusting of grated maple sugar. Sprinkle the top 
lightly with finely ground sweet pickled pork. Use 
about one scant cup of pork to each pan of apples. 
Top with a generous amount of French crumb top- 
ping. Bake in a hot oven, 400 degrees F., for 25 min- 
utes. Then reduce the heat to 300 degrees I. and 
bake until done. 

To serve, cut through the pan lengthwise and then 
crosswise. Remove squares to serving plate with a 
spatula. Accompany with Roquefort or any sharp 
cheese. 


French Crumb Topping 


1 Ib., 4 ozs. powdered brown sugar 
1 Ib., 16 ozs. flour 

1 oz. cinnamon 

1 Ib., 3 ozs. sweet butter 


Basic Formula 

Sift the first three ingredients together. Rub the 
softened butter into them until all are well blended 
and a crumbly mixture is produced. 

To Miss E,. McC., Dallas, Texas, Sanatorium— 

The answer to your request for Boiled Dressing, 
3arbecue Sauce, and Sauterbraten is printed below: 


Sour Cream Dressing 


3% gal. skimmed milk 
1 Ib. butter 

3. oz dry mustard 

oz. sugar 

% oz. white pepper 
5 ozs salt 
16 oz whole eggs 

1 qt. coffee cream 
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Basic Formula 


Bring milk and butter to boil on covered part of 
range. Combine all dry ingredients and mix to thin 
paste, with cold water. Add eggs. Beat thoroughly. 
Strain. Incorporate 1 qt. of boiling milk into the cold 
base. Stir and slowly pour this back into the boiling 
milk, stirring constantly, using wire whip. Cook 
slowly for 20 minutes, stirring frequently. Whip in 
vinegar and cook another 5 minutes. Pour in stone 
crock and cool at moderate temperature. Place in 
refrigerator over night. Remove top crust and pour 
into mixing bowl. Use wire cake whip and whip at 
high speed for 10 minutes. Add cream and whip 
until thoroughly mixed. Strain again through fine 
Chinese strainer and store in stone crocks. This is a 
distinctly different type of dressing, one which is idea! 
for potato salad, cole slaw and all other salads requir- 
ing boiled dressings. By adding 

4 oz. sugar 

14 cup pineapple juice (to each quart) 

1 tablespoon orange juice (to each quart) 
it can be made into a piquant fruit-salad dressing. 


Sauerbraten (Fr. Rote de Boeufaigre) 


100 Portions 

30 Ib. top sirloin butts 

3 gal. water 

1 qt. strong vinegar 

8 oz. sugar 

'g teaspoon whole cloves 

1 Ib. onions 

11 oz. carrots 

1 bunch parsley 

2 heavy stalks celery 

12 whole bay leaves 

8 oz. salt 

1 oz. white pepper 

3 lb. pickled sweet pork 
juice of 6 lemons 

1 qt. sour cream 


Basic Formula 

Lard sirloin butts with pickled pork, using large 
larding needle. Place beef in large stone crock. Al- 
ternate layers of meat and sliced vegetables and sea- 
sonings. Combine vinegar and water and pour over 
all. Keep refrigerated for 48 hours. Remove meat 
and place in heavy cast iron Dutch roaster. Sear with 
bacen trimmings or chicken fat, then flour and season. 
Add all vegetables and spice garniture and use 2 qts. 
of pickling liquor and 2 qts. rich beef stock. Roast, 
covered in oven, for 3 hours. Remove beef, add 2 
qts. more of pickling liquor and let come to a boil. 
Bind with flour paste and cook 30 minutes, skimming 
top occasionally. Strain and incorporate sour cream 
or lemon juice. Sauce may be kept hot in hot water 
bath. It must not boil. Serve with Kartoffel Knodel 
(Potato Dumpling), Buttered Noodles or Stewed 
Macaroni. 


Southern Barbecue Sauce 


1 gal. au jus (Brown) 
1 pt. catsup 
2 whole Mexican Chili mangos (dried) 
Y%4 oz. mustard seed 
1% oz. colander seed 
3 bay leaves 
1 crushed garlic clove 
1 teaspoon Maggies Seasoning 
Juice of 3 lemons 
Salt 
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Basic Formula 

Best results are obtained by using chicken or pork 
au jus. Bring au jus to slow boil. Add all ingredi- 
ents except meat seasoning and lemon juice. Boil 
slowly for 1 hour, covered. Strain. Add meat ex- 
tract and lemon juice. This sauce may be used for 
shredded beef, chicken or pork, or for making  bar- 
becue sandwiches. 


To Mr. C. E., Chef, Hospital, New York City— 
The answer to your request for a Basic French Pastry 
Paste is printed below: 


Basic French Pastry Paste—Shaw 


8 Ibs. pastry flour 

6 oz. corn starch 

oz. cream of tartar 

oz. salt 

Ibs. Vreem, or a similar hydrogenated shortening. 
About 2 quarts of ice water 


MN 


Basic Formula 

Use a large pastry bowl for mixing. Sift all dry 
ingredients four times through a fine sieve. Rub a 
small amount of shortening with the dry mixture, a 
little at a time. (The shortening should have the con- 
sistency of soft butter and should be rubbed gently, 
not squeezed. This is the cause of most pastry fail- 
ures.) Add ice water, using the fingers to lightly mix 
it in. The secret of this Irench pastry lies in strict 
adherence to these instructions. Place in icebox over 
night. Suitable for shells, top and bottom crusts. 


» « 


Allergy Diets... 


(Continued from page 38) 





Sift the flour, salt and baking powder. Cut in the 
fat and add enough water to make a stiff dough. Roll 
on floured board. Line pie pan, and bake in a hot oven 
until brown. 


Sponge Cake 


3 eggs 1 tsp. vanilla 
: 7 


\/, cup sugar 4 cup each of barley, tap- 
14 tsp. salt ioca and potato flour 
2 tsp. lemon juice 

Beat the egg yolks until stiff and lemon-colored. 
Add the sugar and lemon juice and beat well. Add 
the flour which has been sifted once before measur- 
ing, then sifted three times with the salt. Fold in the 
stiffly beaten whites. Bake in a moderate oven 350 
degrees I*. for about 50 minutes. 


» « 


An Excellent Aid for Teachers 


“Nutrition in Health and Disease,” for Nurses. By 
Lenna F. Cooper, Edith M. Barber, and Helen S. 
Mitchell. Sixth Edition, Revised and Reset. (J. B. 
Lippincott Company.) 


Here, indeed, is a well planned and efficient book 
which should ease the burden of teaching. It main- 
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tains the newer idea in both the principles of nutrition, 
and the practice of dietetics, throughout its pages. 

Not only is the bedside nurse considered, but also 
the problems of the public health nurse or dietitian 
who must cope with poverty, racial preferences and 
established food habits as complicating factors. Space 
is given to the discussion of foreign food habits. 

This edition, which has been entirely rewritten, has 
been arranged to include in convenient form all ma- 
terial suggested by the recent “Outlines of Courses in 
Dietetics for Nurses” issued by the American Dietetic 
Association. The contents covers two courses. Parts 
One, Two and Four comprise the subject for the first 
course: “Principles of Nutrition and Cookery.” Part 
One consists of fifteen one-hour class periods, devoted 
to the principles of nutrition. Part Two consists of 
fifteen short lessons on foods and is intended to cover 
the first half hour of a two-hour laboratory period, 
the remaining one and one-half hours being devoted 
to food preparation, the recipes for which are sup- 
plied in part Four. These recipes are in small quan- 
tities suited to cooking for one patient. 

Part Three consists of thirteen one-hour lectures 
constituting the second course: “Diet in Disease.” This 
allows for one hour of review and one hour for ex- 
amination in a fifteen-hour course. 

Outstanding features of this book are: the sum- 
maries and review questions at the end of each chap- 
ter which have been designed to emphasize the im- 
portant points in the chapter, but at the same time 
demand the reading of the chapter in order to obtain 
the necessary information, and the wealth of mate- 
rial contained in the tables of the Appendix. These, 
which consist of tables of Physiological and Path- 
ological Values in the Human; Numerical Values Per- 
taining to Food; a Table of Weights and Measures; 
a Table of Food Values in Raw and Cooked Foods 
and a Table of Average Food Portions, are all new. 


» « 


Food Costs Continue Unseasonal Rise 


» » Since last May, institutional food prices have 
been steadily rising. The July price average shows an 
increase of 0.86 per cent over June and an increase 
of 2.79 per cent over prices paid in May, according 
to the latest Food Price Index, compiled monthly by 
R. M. Grinstead and Company, New York City. 
Prices in July of last year were 2.69 per cent lower 
than in May, 1935. This year’s reversal of the sea- 
sonal trend is largely due to the effect of the drought 
on the prices of dairy products, causing an increase 
over June of 5% per cent in this division. 

July prices were 5.12 per cent higher than the aver- 
age for July of last year and stood 7.45 per cent over 
July, 1934. Meat prices held steady, while the 
cost of poultry and salads rose steadily. Sea- 
food and fruits showed a normal seasonal decline and 
increases in the prices of several vegetables were more 
than offset by a sharp decrease in the price of new po- 
tatoes. 
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The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to pur- 
veyors. The index comprises prices actually paid for 
approximately one hundred articles of food, weighing 
according to the proportion of these different foods 
purchased each month, thus compensating seasonal 
fluctuations in consumption. Because it is based on 
the three determinants: (1) exact foodstuffs purchased, 
(2) actual prices paid, (3) monthly changes in propor- 
tionate ratio, then averaged, the Grinstead Index 
accurately gauges the average change in the real prices 
of foods purchased for public service. 

Evaluating the weighted average of hotel food prices 
paid in January, 1934, at 100, the course of price 
changes during the last thirteen months has been 
as follows: 


January, 1934........ 100:00 January; 1936.5 5.36 121.88 
Atlus OOD Sic ossaieien s Way SMennGaty: 22 i eniesw acs 121.42 
PAUSE vara sste. ono biere:e MESO! ANPATON ico scoeees sas 118.69 
September .cscs.c0%6s MGS -NPEIL hegre Soca rereiers 117.46 
ORtObER Alene sien NOG 0) MANS one tc alaic,ccate onions 115.02 
INGVOMIDE! 50.0 4 sios cores WUOMO” SHO ee hee sie ee Sore 117.2 

PDECEMIBER mie kesscrs sees 0 DEGIA Po MIU Ved dtc coe: sek tase Hiei 118.23 


The following table shows, in percentages, the aver- 
age changes in July from the preceding month, and 
from July, 1935. The proportion of the main food 
groups purchased last month is shown in percentages 
of expenditures. 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in July, 1936, compared to: 


June, 1936 July, 1935 Percentages of 
Per cent Percent Expenditures 


1 eRe ee Sr aoe nee — 3.42 25.30 
POUWUEY: 354 ae aes + .59 +11.75 13.13 
SAHOO “aleccakoee ss —3.24 + 4.22 9.68 
Fresh vegetables.... —3.29 +22.84 7.01 
Green salads ¢.2..3. 4-12 +41.94 3.69 
Presi ahuits. ...c..005 —1.15 — 6.20 3.80 
Dairy products..... +5.59 + 6.00 22.44 
Miscellaneous staples + .78 + 95 14.95 


Change on total 
(weighted) ...... + .86 + §.12 100.00 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT 


» « 


Training of Mental Aides... 
(Continued from page 26) 





However, these drawbacks and their solutions are 
not within the scope of this article. We can only 
assume that the attendant is getting a fair wage, that 
he is satisfactorily housed, and that no political pres- 
sure is brought to bear on his appointment or dis- 
charge. 

THE PRoBLEM OF TRAINING 

From two to four weeks should be devoted by the 
psychiatrist to the training of a new attendant. These 
can be in the form of daily lectures, and at the end 
of this period, an intelligent supervisor can carry on. 

Training should be both theoretical and practical. 
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The following courses are suggested: 
THEORETICAL SUBJECTS: 


(1) Essentials of Anatomy and Physiology. 

(2) Psychology (normal and abnormal). This 
should include mental hygiene, psychiatric 
classifications, and a history of the care of 
mental patients. 


PRACTICAL SUBJECTS: 

(1) First Aid. 

(2) How to handle violent patients. 

(3) What to observe in patients, how to report 
observations, and how to make out progress 
charts, as well as general clerical matters. 

A very necessary step in the rehabilitation of the 
mental patient is to acquaint the nurse or attendant 
with the patient’s history and diagnosis, and to point 
out the general plan to be followed. They should 
be taught to observe and report fully and accurately 
those mannerisms, attitudes and habits which may 
prove to have significance to the psychiatrist. 

Interest in the patient should be stimulated. Unless 
the attendant or the nurse knows something of the 
patient’s background, is appreciative of what is go- 
ing on, and can be made an integral part of the whole 
scheme of rehabilitation, good results cannot be ex- 
pected. Proper understanding between the psychiatrist, 
hospital executives and attendants can be _ effected 
through frequent meetings in which various phases 
of the work can be presented and discussed, new rules 
and procedures explained. At the same time these 
meetings should promote good will and a feeling that 
there is a common cause for all parties concerned. 
They should tend to give the attendant a greater sense 
of responsibility and impress him that he is more than 
a turnkey. These meetings should begin after ade- 
quate training of the attendants has been effected. 

Given attendants of fair intelligence, the greatest 
problem in their training is not the elementary first- 
aid lessons, nor learning the names of the different 
types of insanity and their symptoms, nor even intel- 
ligent observation and reporting: By far the most im- 
portant task is to inculcate into them an interest in 
the patient and in mental disorders in general, and a 
desire to be so helpful, encouraging and tolerant that 
the patient will tend to become friendly instead of 
suspicious, finally becoming stimulated enough to take 
an interest in his surroundings instead of withdrawing 
from them. ‘ 

Each psychiatrist must work out his own inspira- 
tional approach, depending on his talents for inspiring 
others. This part of the attendant’s training should 
be entrusted only to the psychiatrist or administrator 
who has the God-given ability to inspire his charges. 
Lectures can be supplemented through assigned read- 
ings, and further interest must of course depend on 
such rewards as salary increases, promotion in rank, 
or other acknowledgment of meritorious service. 

' It cannot be over-emphasized that the care and treat- 
ment of our mental patients is a task in which the 
attendants play a very important role. Their assist- 
ance can be mobilized. It is the task of the adminis- 
trator and the psychiatrist to develop and acquire 


that aid. 
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HOSPITAL NEWS OF. THE MONTH 





New York City Hospitals 
Occupancy Rises 


» » The average occupancy of all the hospitals and 
institutions of the Department of Hospitals of the city 
of New York for the first six months of 1936 was 
named at 97.4 per cent of bed capacity, according to a 
report recently submitted to Mayor LaGuardia by Com- 
missioner S. S. Goldwater, M.D. Normal occupancy 
of a public hospital, according to Dr. Goldwater, would 
be 90 per cent. Where this is the average for al! serv- 
ices, some services are necessarily very crowded, and 
where the average exceeds 90 per cent, crowding is 
inevitable. 

City Hospitals whose occupancy exceeded 100 per 
cent during the period were: Bellevue, 106.5 per cent; 
Fordham, 115.1; Lincoln, 100.2; Kings County, 103.4; 
Queensboro, 126.3; Sea View, 112.9 and Riverside, 
114.3. For the first time in many years the occupancy 
of Harlem Hospital has dropped below 100 per cent. 
98 per cent was the actual figure. Harlem is prepar- 
ing to move into its spacious new dispensary, with 
four times the capacity of the old one. 

Dr. Goldwater in his report directs attention to the 
fact that although Manhattan is full of voluntary hos- 
pitals, an exceptionally large proportion of the popula- 
tion of the borough is to be found in municipal hos- 
pitals. Manhattan, credited with 23.5 per cent of the 
population of the Greater City, supplies 44.5 per cent 
of the patients in public hospitals. 


Mount Sinai Plans Fifth Year of Public 
Health Lectures and Broadcasts 


For the fifth consecutive season, Mount Sinai Hos- 
pital of Philadelphia is arranging a series of lectures 
in connection with its campaign for health education. 
These talks will be available to the public free of 
charge. Following the lecture, a period will be given 
over to discussion and the answering of questions. As 
an added feature this’ year, a musicale will precede each 
lecture. Among the subjects which will be covered by 
the members of the hospital staff in the lecture series 
are: “Common Disorders of the Stomach,” “Syphilis,” 
“Eat and Be Healthy,” “High Blood Pressure and 
Kidney Disease,” “What You Should Know About 
Cancer,” and others. The broadcasts, 10 minutes in 
length each, and audible through station KYW, will 


46 


include, among others, the following topics: “Ready 
For School Again,” “Your Child’s Teeth,” “The 
Proper Care of Your Child’s Eyes,” “Eat and Live 
Longer,” and “Care of the Eyes in Adult Life.” 


New Supervisors for Methodist Hospital 


» » New Supervisors of nursing in two departments 
have been announced by Methodist Hospital, Indian- 
apolis. Nora Mae Hutto has taken up her duties as 
Supervisor of the obstetrical floor and Mary Virginia 
Kendall operating room Supervisor. Miss Hutto was 
for a time obstetrical Supervisor of the William H. 
Coleman Hospital, going from there to Shelbyville, In- 
diana, as Superintendent of City Hospital. Miss Ken- 
dall has been in surgical nursing since her gradua- 
tion in 1933. 


Antiseptic Light 


» » Much success has been achieved in the accelera- 
tion of healing and the prevention of infection through 
the use of ultra-violet lamps in the operating rooms 
of Duke Hospital, at Durham, N. C., according to a 
recent report. Dr. Julian D. Hart, chief surgeon, 
reports that he has had no infections since the use of 
this light barrage has been incorporated into the op- 
erating room equipment. The healing time after in- 
cisions has fallen from 21 days to 9 days, according to 
a further report. The light barrage is effected by 
placing a grid of ultra-violet ray tubes over the operat- 
ing table. 


St. Margaret's House to Move to 
New Location 


» » Plans for the remodeling of the former City Iso- 
lation Hospital, Albany, N. Y., for occupancy by St. 
Margarets House as a Children’s Hospital were re- 
cently made public. The remodeling will cost approxi- 
mately $22,000, and when finished will provide rooms, 
baths, a reception office, formula room, staff living 
room, playroom, a doctor’s office and examination 
room and an operating room. 
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WHEN GOOD END RESULTS DEPEND ON 
QUALITY — DEPEND ON BAXTER'S 


Every step in the production 
of Baxter’s Solutions reflects the 
pride we have in the quality of 
our product . . . the skill that 
nearly ten years of this experi- 
ence have given to us... the 
critical testing of every step in 
the preparation of every batch, 
the careful vacuum packing. 

Minds trained to accurate 
thinking, skilled hands, experi- 

. WHEREVER YOU ARE THERE IS A COMPLETE 
enced personnel, mindful al- WAREHOUSE STOCK NEAR YOU 
ways of the Baxter code of 
quality. These guard the QuUAL- 
ity of the Baxter’s Solutions 
you use today and every day. 

Doctors and hospital execu- 


ually and biologically . . . 
BECAUSE the standard of ac- 
CURACY and QUALITY that pro- 
tected the frst liter of Baxter’s 
Solutions nearly ten years ago 
has never been lowered. .. . 
And never will be. 

BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. Y, 














2 2 ; Baxter’s Dextrose and Saline Distributed East of the Rockies by 
tives have confidence in Baxter’s Solutions Are Accepted by AMERICAN HOSPITAL 
4 = the Council on Pharmacy & 
Solutions and depend on them Chesmouy of the American SUPPLY CORPORATION 
BECAUSE Baxter tests every Medical Association Merchandise Mart 315 Fourth Ave. 
solution — bacteriologically, vis- CHICAGO NEW YORK 
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Don’t Forget Your DEKNATEL 
NAME-ON-BEADS 


“This identification is a requirement, nowadays, for a 
first class stork delivery. The hospital’s doctors and nurses 
will see to it that the baby is delivered safely . .. and 
Deknatel ‘Name-On-Beads’ will 
see that the bady is kept safely 
identified. 

“There is no opportunity for 
a mix-up because the necklace 
or bracelet identification is 
sealed on.” 

Deknatel Name-On-Beads are 
made in America and cost no 
more than inferior quality 
imported beads. Write for 
Sample and Prices. 

Originated and Developed by 


J. A. DEKNATEL & SON 


96th Ave., Queens Village (Long Island), N. Y. 
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Raise $140,000 for Hospital 


» » More than $140,000 of the $300,000 bond issue 
for the construction of an addition to Evangelicai 
Deaconess Hospital of Detroit has already been sub- 
scribed, it was recently announced. The bonds for 
the first $45,000 subscribed will be issued this month. 
Specification for the construction of the addition were 
placed in the hands of contractors late in August for 
competitive bidding. 


Myrtle McAhren New Blessing 
Hospital Superintendent 


» » Myrtle McAhren, director of nurses at St. Luke’s 
Hospital, Cedar Rapids, Iowa, since 1929, has resigned 
to take the position of Superintendent at Blessing 
Hospital at Quincy, Illinois. Miss McAhren, who 
was President of the Iowa State Nurse’s Association 
last year, is also a member of the board of nurses’ 
examiners. She is a former president of the Fifth 
District nurses’ association. Prior to her work in 
Cedar Rapids, she was supervisor at the Methodist 
Hospital in Sioux City. Trained at Johns Hopkins, 
in Baltimore, she was in charge of one floor of the 
Phipps Psychiatric Hospital of Johns Hopkins. 


Mississippi Valley Medical Society Meets 


» » The Second Annual Meeting of the Mississsippi 
Valley Medical Society will be held at Burlington, 
Iowa, September 30th to October 2nd, at the Hotel 
Burlington. There will be morning, afternoon and 
evening sessions, a number of outstanding speakers, 
and a complete program designed for the interest of 
the general practitioner. 


White Plains to Erect New Hospital 


» » The erection of a new White Plains Hospital, at 
White Plains, N. Y., to cost $850,000, was announced 
at a recent meeting of the Board of Governors of the 
institution. The present main structure, which is 
thirty years old, will be torn down with the completion 
of the new unit. During building construction, it will 
be retained in use. The north wing, built in two sec- 
tions, will be retained, after remodelling, and will be 
joined to the new structure. It was disclosed by John 
W. Appel, President of the Board, that the hospital’s 
present plant of 130 beds was no longer adequate to 
the community’s needs. It is planned to provide 130 
beds for acute patients in the new unit, and approxi- 
mately 70 beds for special services. There will be 
enlarged administrative, clinic, diagnostic and labora- 
tory facilities. Among the most important of the 
added services which the modern building will make 
possible is the care of chronic cases. One of the points 
brought out in a survey of the hospital’s adequacy 
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of accommodation was the urgent need for accommo- 
dations for private chronic patients suffering from 
cardiac ailments, rheumatism, arthritis, gastric and 
kidney conditions requiring controlled diets, and other 
chronic conditions for which extended hospital care 
may be necessary. It is planned to furnish in the new 
building from 40 to 50 beds for this purpose. 


New Ypsilanti Hospital Addition 


» » Governor rank D. Fitzgerald of Michigan has 
directed architects to proceed with plans for a $1,000,- 
000 addition to the Ypsilanti State Hospital inde- 
pendently of any Federal aid. Plans call for the con- 
struction of four units, each with 250 beds. 


Mississippi Sets Up Administration 
Committee 


» » Governor White of Mississippi recently an- 
nounced the formation of a Committee for the pur- 
pose of establishing uniform charges for the care, 
treatment and hospitalization of charity cases in the 
various counties of the state. This Committee will 
administer the $500,000 appropriation recently author- 
ized for the hospitalization and care of the indigent 
sick within the state. The Committee is composed of 
the following: Dr. Rice Williams of Houston, Dr. J. 
G. Gardner of Columbia, Dr. E. R. Noble of Rose- 
dale and Thomas L. Bailey of Meridian, a member of 
the Legislature from Lauderdale County. 


Cook County Nurses Get Pay Boost 


» » The finance committee of the Cook County Board 
recently approved a monthly pay increase of $15 for 
the 500 graduate nurses employed at the Cook County 
Hospital, Chicago, in order to prevent wholesale resig- 
nations by the nursing staff. This increase brings the 
monthly salary of the nurses up to $65 per month, 
with room and board. The committee also authorized 
an additional appropriation of $30,000 to finance the 
free medical care offered by the county to indigent 
persons not on the relief rolls. 


New Orleans Group Plan Approved 


» » The commission council recently approved the 
Hospital Service Association of New Orleans, and 
granted the organization permission to solicit among 
the employes of that city. The service is based on a 
flat payment plan for limited hospitalization during 
a year’s period. Included in the Association are the 
Hotel Dieu, Mercy, Soniat Memorial, Baptist and 
Touro Hospitals. 
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WELL ORDERED ROUTINE 


Today, more than 75% of the nation’s 
nurseries consider Baby-San indispen- 
sable for the bathing of new-born in- 
fants. Pediatricians and superintendents 
know that this purest liquid castile 
soap not only cleanses but also leaves 
a fine film of olive oil to guard the 
baby’s skin against dryness. 

Dispensed from the Baby-San Dispenser* 
Baby-San cuts bathing time to a mini- 
mum. For it provides a complete bath 
without the use of oils . .. assures an 
efficient routine—sanitary—economical, 


*Furnished free to users of Baby-San 
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A Most Efficient Germicide for Sterilizing Suture Tubes 


ISSOLVE one Kalmerid 

Germicidal Tablet in 
one liter of 70% alcohol. The 
tubes sink in this solution and 
remain submerged. Tablets 
contain 0.5 gram (71/2 grains) 
potassium-mercuric-iodide. 
Literature sent upon request. 


Bottle of 100 tablets . . $3.00 
on 10-Bottle lots 


STERILOMETER 


For Positive Proof of Sterile Surgery 


@ TESTED IN THE LABORATORY 
@ TRIED IN THE CLINIC 
@ USED IN THE HOSPITAL 


More Than a Million Every Year 


Write for Samples and Literature 


STERILOMETER LABORATORIES, INC. 
812 W. 8th Street, Los Angeles 


1086 Merchandise Mart, Chicago 155 E. 23rd Street, New York 








Librarians to Convene in Philadelphia 


» » The eighth annual Convention of the Association 
of Record Librarians of North America, which is to 
meet in Philadelphia, October 19-23 inclusively, prom- 
sises to be one of the most interesting ever held. 

The subject of Nomenclatures has always been of 
particular interest to medical record librarians. <A 
Symposium of Nomenclature is planned for Thurs- 


day morning, October 22nd. The three most generally 


used Nomenclatures will be discussed, as_ follows: 
“The Massachusetts General Classification of Diseases,” 
by Mrs. Grace Whiting Myers, Librarian Emeritus, 
Massachusetts General Hospiial, Boston, Massachu- 
setts; “The Standard Classified Nomenclature of Dis- 
ease,” by Mrs. Huldah Ainsworth, Medical Record 
Librarian, Ruptured and Crippled Hospital, New York 
City; and “The Alphabetical Nomenclature of Diseases 
and Operations,” by Edna K. Huffman, Director of 
Training School for Medical Record Librarians, St. 
Joseph Hospital, Chicago, Il. 

“The Education of Future Record Librarians and 
the Advancement of Training Schools” is another out- 
standing topic to be discussed during the convention, 
and will be presented by Jessie Harned, Chairman of 
the Committee on the Training of Medical Record 
Librarians, and Director of the Training School for 
Medical Records Librarians, Rochester General Hos- 
pital, Rochester, N. Y. 
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Irene Hanger 

..has departed for Point Barrow, Alaska, to accept 
a position as supervisor in the government hospital of 
that city. Miss Hanger has been a supervisor at City 
Hospital, Indianapolis, for five years, and was in 
charge of the Eli Lilly research ward for several 
months. 


Cora Miller 

...secretary of the Kansas State Nurse’s Board, is 
an active member of the reorganization committee of 
the Memorial Hospital Training School for Nurses, 
at Kingman, Kansas. 


Francis L. Mulvihill 

...Who served 13 years as assistant Superintendent 
of New Rochelle Hospital, New Rochelle, N. Y., was 
recently named Superintendent of Ossining Hospital. 
He is the first man to receive the post since the insti- 
tution’s establishment, more than 75 years ago. He 
succeeds Anna McLaughlin. Before coming to Os- 
sining, Mr. Mulvihill was Director of the Nurse’s 
Training School at New Haven Hospital. 


Dr. Maximillian J. Hubeny 

...one of the roentgenologists who founded the 
X-ray department in the Cook County Hospital 26 
years ago, was appointed chief of the department at 
a recent meeting of the Cook County Board. He suc- 
ceeds Dr. Chester H. Warfield, chief for the last eight 
years, who resigned to enter private practice. 


Elizabeth Krier 

...resigned as a nurse at St. Joseph’s Hospital, 
Dickinson, N. D., to accept the post of Superintendent 
of Pediatrics at San Francisco Hospital. 


C. S. Myers 

...for the past eight years Superintendent of Mound 
Park Hospital, St. Petersburg, recently assumed the 
duties of Superintendent of Morrell Hospital, Lake- 
land, Florida. 


Alice Mathrie 

...has accepted the position of public health nurse 
of Jasper County, Iowa, for the coming year. She 
was formerly Supervisor of nurses at the Iowa Luth- 
eran Hospital in Des Moines. 


Dr. Rowland H. Harris 

...formerly one of Battle Creek, Michigan’s most 
prominent surgeons, returns to that city in August 
to assume charge of general surgery, orthopedics, and 
abdominal and gynecological surgery at the Battle 
Creek Sanatorium. Dr. Harris, who for the past sev- 
eral years has been practicing in Los Angeles, returned 
to the Sanatorium at the unanimous request of the 
3oard of Trustees of that institution. 
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THE LEGAL ASPECT OF RECORDS FROM A LIFE 
INSURANCE COMPANY'S VIEWPOINT* 


»» » IT IS WELL KNOWN that the records 
from hospitals are naturally subpoenaed 
to be used in court. Any document to be 

used in court must be admissible under the prescribed 
rules of the courts, as to admissibility of evidence. 
Evidence, in a layman’s language, are the facts which 
will be presented to a court to prove certain conten- 
tions. These facts may be presented in the form of 
the spoken words of a witness, having direct knowl- 
edge of the facts or scene described, or through rec- 
ords concerning the proposition to be proved. The 
presiding justice at the trial is the judge of that evi- 
dence which is admissible and that evidence which is 
not admissible. The opinion of the presiding jus- 
tice, however, is regulated and governed by certain 
prescribed Rules of Evidence. 

A more technical definition of evidence is given by 
the Hon. Henry Campbell Black, an eminent jurist, 
and this definition is as follows: “Any species of 
proof, or probative matter, legally presented at the 
trial of an issue, by the act of the parties and through 
the medium of witnesses, records, documents, concrete 
objects, etc., for the purpose of inducing belief in the 
minds of the court or jury as to their contentions.” 

However, as with every given rule, there are cer- 
tain exceptions. Perhaps the most commonly ac- 
cepted exception to the “best evidence rule” are the 
Hearsay Exceptions, which are several in number; 
generally referred to as “second-hand evidence,” as 
distinguished from “original evidence,” in that it is 
the repetition at second-hand of what would be origi- 
nal evidence if given by the person who made the 
original statement. 


*This is the third in a series of papers on the Medico-Legal 
Aspect of Records, and was presented at the Second Annual 
Convention of Medical Record Librarians of the State of New 
York, Statler Hotel, Buffalo, N. Y., May 21, 1936. 
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The particular Hearsay Exception in which we are 
interested today is referred to as “Learned Treatises” 
or “Entries in the Regular Course of Business.” This 
exception is usually spoken of as involving the use 
of scientific books, medical books and records or books 
of a science and art, but the term “Learned Treatises”’ 
seems more accurate in indicating the scope of the 
doctrine. As an exception to the Hearsay Rule, it 
has generally obtained complete recognition in most 
jurisdictions, and yet it deserves a fuller acceptance, 
and the precise bearings of the reasons for and against 
recognizing it deserves careful consideration. The 
grounds advanced for recognition of this exception 
are (1) the Necessity principle; and (2) the Trust- 
worthiness principle. : 

As to the Necessity Principle, it must be remem- 
bered that the ordinary expert witness, in perhaps the 
larger portion of the topics upon which he may be 
questioned, has not the knowledge derived from per- 
sonal observation. He virtually reproduces, literally 
or in substance, conclusions of others which he accepts 
on the authority of the eminent names responsible 
for them. Even where such a person is legally pro- 
curable (all the chances being against it except in a 
few centers of population), the expense is frequently 
disproportionate. Costly litigation is the parasite of 
justice; and we pay too high a price when we refuse 
to accept our information from a competent source 
ready at hand. It would seem that the proper rule for 
the court to follow would be to allow the use of a 
printed treatise or medical record, approved and read 
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aloud by a witness expert in that subject, unless in 
its discretion, considering all the circumstances, the 
author, or doctor, who recorded the medical informa- 
tion, if available, should be summoned. I should 
add at this point that one of the main objections to the 
reading of a medical record is that the opportunity 
for cross-examination of the person who made the 
record is not available when the record is read. In 
other words, if the doctor were stating from the rec- 
ord what he had written it would give an opportunity 
for cross-examination of that doctor by the opposing 
counsel. As I have shown above, however, this would 
entail great expense on the part of the litigants and 
also rob the hospitals of the doctor’s valuable time, 
so generally speaking, a record, properly identified, 
is admissible. 


The other ground for recognition of the Hearsay 
Principle is the “Trustworthiness Principle.” It would 
seem certain that a hospital record can be relied upon 
as to “Trustworthiness.” The persons completing a 
record at the hospital; namely, the doctors, internes, 
medical librarians, nurses, etc., certainly have no rea- 
son not to tell the truth. At the time of the com- 
pletion of the record there is no thought of litigation 
in the future and the record is completed, in fact, for 
the furtherance of scientific knowledge. 


The medical records of patients at a hospital, or- 
ganized on the usual modern plan, especially in a hos- 
pital supported by the Federal, State, county or local 
government, or one affiliated with a University Medi- 
cal School, deserve to be placed under the present 
principle. Such medical records should be admissible 
either on identification of the original by the keeper 
or on the offer of a certified or sworn copy. The sum- 
moning of all the individual attending physicians and 
nurses who have cooperated to make the record even 
of a single patient would be a serious interference with 
the convenience and management of the modern hos- 
pital. Herein lie both the Necessity and Trustworth- 
iness principle, for the extensive limits on the time and 
energy of doctors and nurses prevent continued de- 
mands for appearance in courtrooms, and records are 
made and relied upon on affairs of life and death. 
Moreover, in the day to day details of scores of hos- 
pital cases the physicians and nurses can ordinarily 
recall from actual memory few or none of the spe- 
cific data making up the record. They, themselves, in 
fact, rely on the record of their own action; hence to 
call them to the stand would ordinarily add little or 
nothing to the information furnished by the record 
alone. Accordingly, in most States, such hospital 
records have, by statute, been made admissible as evi- 
dence. 


It is generally conceded that wherever there is a 
duty to officially record matters, the record thus kept 
is commonly admissible in a court of law. The only 
matier of doubt can be whether there is, in a given 
case, a duty to record. It is clear that such a duty 
need not be expressly prescribed by statute or by reg- 
ulation, but may be implied by the nature of the office 
itself. Further, it may safely be laid down, as a 
general principle, that wherever there is a duty to 
do there is also a corresponding duty to record the 
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things done. It is not conceivable that government 
work, for instance, could be adequately carried out 
without the written preservations of the things done. 
The necessity for supervision and correction and for 
future reference to past doings makes this conclusion 
inevitable. Such a general principle seems not to 
have been expressly adopted by the courts, but it is 
distinctly provided for and implied in the body of the 
majority of decisions. Practically, then, the admissi- 
bility of a given register or medical record depends 
ultimately on whether the officer, physician or nurse, 
has the duty to do the class of things recorded ; if they 
are within his or her duty, then the record is admis- 
sible ; otherwise it is not. 

A practical way to clarify these points of discussion 
would be to scrutinize the laws of a particular State. 

Therefore, with further regard to production of 
hospital records upon a trial, in the State of New 
York, the Civil Practice Act, Section 412, provides 
in substance that a transcript of the records of the 
hospital, duly certified by the superintendent or his 
assistant, shall be termed sufficient compliance with 
a subpoena which requires production of original rec- 
ords, unless otherwise ordered by the court, and the 
transcript so authenticated shall be termed evidence 
as if the original of such books or entries were pro- 
duced. This means, in short, that in the majority of 
cases it is not necessary to send the original of your 
hospital record to the court, but a transcript may be 
made, the superintendent or his assistant swearing 
to its authenticity. 

Section 374-A of the Civil Practice Act provides 
in substance, that any writing or record, made as a 
memorandum of an act, transaction or event, shall 
be admissible in evidence in proof of said act, trans- 
action or event, if the trial judge shall find that it was 
made in the regular course of any business and that it 
was the regular course of such business to make such 
memorandum or record at the time of the act, trans- 
action or event, or within a reasonable time thereafter. 
This section further provides that other circumstances, 
including lack of personal knowledge by the entrant, 
may be shown only to affect the weight of such evi- 
dence, but not its admissibility. This fact, of course, 
is not unusual, as the same is true of any witnesses 
who testify with the spoken word. It is always in- 
cumbent upon the jury to decide as to the culpability 
of this witness’ testimony. In other words, is the wit- 
ness prone to exaggerate or can everything that the 
witness says be relied upon? 

It would appear from the foregoing provision of 
the Civil Practice Act of the State of New York, 
therefore, that it is not necessary to produce original 
hospital records nor is it necessary to produce the per- 
son who had the transactions or who actually made 
the entries. A transcript of the records can be pro- 
duced when properly authenticated and such transcript 
can then be brought to court by any person who is 
familiar with the regular transactions had at the hos- 
pital, and who can testify in substance to the effect 
that the entries were made in the regular course of 
business of the institution; that it was the regular 
course of business of the institution to make such en- 
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tries and that the entries were made at or about the 
time the transactions or events took place. 


With respect to the person to produce the records, 
care should be exercised so that the individual who 
does produce the records has sufficient knowledge 
of the institution to be able to testify and satisfy the 
court that the entries were made in the regular course 
of business; otherwise it might become necessary for 
the person seeking production of the hospital records 
to insist upon the superintendent or some other officer 
in charge attending the trial. This onerous procedure 
can be eliminated by the means above outlined. 


Of course, if any particular institution deems it a 
loss of time to prepare transcripts of the records, the 
original records can always be produced by a person 
having sufficient knowledge of the business of the in- 
stitution to testify with regard to the manner in which 
the records are made and kept. Generally speaking, 
however, we find that a hospital would prefer to re- 
tain its original records and send an authenticated 
copy to court. 

Assuming that the records of any particular insti- 
tution are subpoenaed, the question may arise as to 
how much of such records will become admissible upon 
the trial. For practical purposes, this item should 
not, in the ordinary course of events, be given undue 
consideration by the institution or its officials. After 
all, the hospital or institution is in the nature of any 
other witness whose testimony might be required upon 
the trial. The rules of evidence and the extent to 
which particular testimony may be admitted or ex- 
cluded in most cases cannot be determined except by 
the rules of the court at the time of trial. To attempt, 
therefore, to determine in advance which portion of 
the record will be admissible and which excluded 
would ordinarily be futile, consequently it is best to 
send all of your records and let the court admit that 
part which is admissible and exclude that part which 
should be excluded. In other words, the admissibility 
of the record should not concern your institution. 


In general, however, it may be stated that the hos- 
pital records are admissible to the same extent to 
which the testimony of any private physician would 
be admissible upon the trial. In this connection, of 
course, consideration must be given to the Civil Prac- 
tice Act of the State of New York, covering privileged 
communications between physicians or nurses and _ pa- 
tients. In general, a physician or nurse cannot tes- 
tify to any information which was acquired in attend- 
ing a patient in a professional capacity and which 
was necessary to enable the physician or nurse to act 
in that capacity. 


Any physician can testify to personal observations, 
such as physical appearance of an individual, or 
whether an individual was in bed or ambulatory. To 
the same extent, hospital records are also admissible. 
Thus, it could be shown from a hospital record that a 
person was in bed for a given period; that a person 
was operated upon, the length of time consumed in 
the operation; that a person was given medications, 
etc. A physician could also testify, and it has been 
so held by the court of New York, that he attended 
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a person in his professional capacity for a given length 
of time, whether daily or hourly, and that at the time 
of such attendance the person was either sick or well. 

Obviously, to the same extent, hospital records could 
be used to disclose the period of the stay at the insti- 
tution and whether on any particular date or for the 
entire stay the patient or inmate was sick or well. To 
reiterate, a physician testifying may be asked, “Did 
you treat Mr. Smith; when did you treat Mr. Smith, 
what dates, etc., and was Mr. Smith sick or well?” 
and other questions of this general nature. The same 
questions can be asked of a hospital record. 

If a physician attends a person, not in a professional 
capacity, then his full testimony would be admissible. 
So, too, would hospital records be admissible. For 
instance, if a person were to apply for employment 
with a particular concern and the prospective employer 
should require a physical examination of the individ- 
ual, to determine whether he was fit for employment, 
any physician examining the individual in that con- 
nection could make full disclosures upon trial of his 
findings as a physician, since he did not attend the 
person as a physician attending a patient but rather 
at the request of the prospective employer. 


Prescriptions are admissible in evidence where it is 
shown that the prescriptions were for the particular in- 
dividual whose health may be the subject of consid- 
eration at the time of trial. In such a connection, it 
wou'd seem, although there is some doubt upon the 
point, that records of an institution concerning specific 
medication might likewise be admissible. 

In my past remarks, I have spoken mainly of the 
limitations upon the admissibility of physicians, nurses 
and hospital records. Under certain prescribed condi- 
tions there may be a waiver effected of the “privileged 
communication rule.” This waiver may take place 
either before or upon the trial, so that testimony which 
might otherwise be excluded would become admis- 
sible at the trial. Obviously, when a waiver will occur 
or whether it will occur cannot be foreseen in advance 
and for that reason the institution, which is subpoenaed, 
should not consider the question of admissibility or 
non-admissibility of their records or any portion 
thereof. With the full records in court, the legal dif- 
ficulties pertaining to their admissibility can be deter- 
mined without further time-consuming calls upon the 
hospital authorities. 

Under the Civil Practice Act of New York, a waiver 
can be effected upon a trial of action by the personal 
representative; i.e., the executor or administrator, or 
by an individual himself, where the individual is one 
of the litigants in the action; or a waiver may be ef- 
fected through an attorney representing the adminis- 
trator or executor of the estate prior to trial; or an 
attorney representing the individual, if he is still alive. 
Waiver can also occur where testimony is elicited by 
the individual or his lawyer as to specific treatment 
or condition of the person whose health is under con- 
sideration. In such event, the courts have held that 
the door is open to testimony being introduced by 
the other party to the action, concerning the true con- 
dition of health and specific conditions for which at- 
tendance was had. 

(Continued on page 61) 
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TO ALL WORKERS IN HOSPITAL SPECIAL 
THERAPY DEPARTMENTS 


Hospital Management believes that all hospital people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are interested in their respective fields. Therefore, Hospital 
Management invites each and every person interested in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the full cooperation of the field this department will soon 
become an invaluable monthly source of the latest developments and current thought on these highly inter- 
esting branches of medical activity. Address your communications to Department of Anesthesia-Pathology 
and X-Ray, Hospital Management, 612 North Michigan Avenue, Chicago. 


X-RAY... 


(This consultant service on X-Ray, Radiology and associated 
activities is available to all workers in this field. The answers 
to questions submitted will appear in these columns.) 


Question 

When films are too dark to be satisfactorily studied 
in an ordinary view-box, what can be done to rem- 
edy the over-exposure or over-development ? 


Answer 

The simplest way to remedy this difficulty is to view 
the film with a stronger light. An ordinary desk lamp 
with a powerful bulb (100 watt, for instance), held 
close to the film ought to permit study of even the 
densest portion. If it is desired to reduce ihe density 
of the film, this reduction of the density can be ac- 
complished by a simple laboratory method which ought 
to be available in every X-ray office or department. 
Such films can be improved by using Farmer’s reducer. 
Farmer’s stock solutions are made up as foliows: 


Oz. 

Stock Solution A: Potassium ferricyanide.... 14 
Water to make ............ 16 
Stock Solution B: Sodium thiosulphate (hypo). .16 
Water to make ......5.... o4 


For use, 1 oz. of Stock Solution A is mixed with 
4 oz. of Stock Solution B and immediately diluted 
with 32 ounces of water. This mixture is then placed 


96 


in a large developing tray, sufficient to accommodate 
the film in question. The film is soaked in the solu- 
tion, but it must be carefully watched, for sometimes 
reduction takes place very rapidly. When the reduc- 
tion is satisfactory, the film should be washed _ thor- 
oughly before being placed in the dryer. This reducer 
must be prepared fresh and thrown away after use, for 
it does not keep any length of time. 


Question 
What is the Lysholm grid? 


Answer 

The Lysholm grid, developed in Sweden and recently 
introduced into this country, is a combined fluoroscopic 
and intensifying screen consisting of a large number 
of closely spaced, fine lead strips held by a very light 
and thin framework of supporting material. The 
strips are 0.04 mm. thick and 2 mm. wide, and the in- 
terspaces are 0.4 mm. wide. This kind of a screen 
may be placed. directly in contact with the cassette 
where it remains stationary during the exposure, which 
must be increased about 50 to 75 per cent. The re- 
sulting roentgenogram shows very little distortion; 
the parallel shadows cast on the film by the lead 
strips are not so very objectionable. Such a grid is use- 
ful both for fluoroscopy and for roentgenography, 
especially roentgenography done with the portable 
machine or at the bedside 
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ANESTHESIA ... 


(This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 
. Do all hospitals take hemoglobins ? 
Answer 


A. No, but they should. The gas anethetist has no 
business giving a gas anesthetic to a major without the 
hemoglobin reading. It is the key to the composition. 
In high hemoglobins with color dark, pulse, respiration 
and reflexes good, there is no danger. In low hemo- 
vlobins with color fair, pulse, respiration and reflexes 
good, a patient may be bordering on anoxemia with no 
way of differentiating. 


Question 


Q. Should an anesthetist accompany the patient to 
the room? 


Answer 


A. Not as an anesthetist unless the patient needs 
anesthetic care. The anesthetist must see that proper 
nurse’s care follows until there is complete recovery 
from the anesthetic. It is all right if the anesthetist 
wishes to do the hospital nursing, unless she has an- 
other anesthetic beginning immediately. To rush back 
to surgery out of breath, is unfair to the next case. 


Question 


©. What supplementary anesthetic should be used 
following the maximum dose of Avertin for major 
work ? 


Answer 


A. None. Maximum dose should never be used. 
Use 24 of the maximum and add Ethylene, Nitrous 


Oxid or Ether or both. 


Question 


©. What is the legal responsibility of a physician 
anesthetist (in Illinois) in case of death or injury oc- 
curring during the course of or following closely upon 
the administration of an anesthetic ? 


Answer 


A. Would be sued if negligence was proven re- 
sponsible for the part caused by the anesthetist. In 
such suits every one is included and then each one 
must prove lack of negligence. A dental bridge was 
broken and a suit threatened in one instance. The 
anesthetist in due time paid $35.00. 


Question 


(). Are any Chicago hospitals using vinethene or 
cyclopropane for (a) surgical, (b) obstetrical anes- 
thesia ? 


Answer 


A. Vinethene is used very little and in «no hospital 
is it universal. Cyclopropane used almost not at all. 
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I have used in 400 cases, both surgical and obstetrical, 
but cannot recommend it. There is much peripheral 
bleeding, which obstetricians do not like. 


Question 


©. What advantages has Ethylene-Oxygen anes- 
thesia in hypertension and cardiac disease? 


Answer 


A. None that other anesthetic agents do not have. 
Ether is probably the best. However, Ethylene should 
be used to insure a quiet induction. 


Question 


Q. Should interns be taught anesthesia? If so, 
by whom? 


Answer 


A. Yes. By the head of the department. 


Question 

QO. What safeguards against fire or explosion, if 
any, are necessary during the administration of Cyclo- 
propane ? 


Answer 


A. Same as for Ethylene. No ground. Circuit 
filter system provides plenty of moisture. No electric 
appliances during administration. 
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THE REGISTERED NURSE IN HOUSEKEEPING 


» » When contacting the executive housekeepers of 
hospitals in connection with their joining the hotel 
housekeepers in organizing a Baltimore Chapter of 
the National Executive Housekeepers’ Association, it 
was interesting to discover how many registered nurses 
were engaged in institutional housekeeping. 

And who could be better qualified? Already part of 
the hospital structure, having previously served in all 
parts of a hospital over a period of three or four years, 
with this primary experience, plus housekeeping train- 
ing, these women should render especially valuable 
service; and in carrying on the teachings of Florence 
Nightingale — cleanliness and organization — and in 
creating pleasant and comfortable surroundings for 
patients, they will contribute much toward the patients’ 
welfare. 

Hospital housekeeping has advanced along the high- 
Way of progress. 

For a department to grow it must have proper 
balance, methods and technic of supervision together 
with the element of teaching and the sharing of 
responsibilities and enthusiasm. 

These students come directly into the executive 
housekeeper’s office for such instruction and not only 
observe but also participate in actual supervision. The 
following are the subjects that have been given student 
housekeepers : 

Executive Housekeeping 
Instructions and Practical Training. Studies: 
1. Hiring and training employees, 
2. Practical bed making. 
3. Schedules that simplify cleaning and maintenance 
problems. 


By RUTH PARKER, R.N. 








E tive H per, Sheppard and Enoch Pratt Hospital, 
Baltimore, Md. 

4. Necessary equipment and its care. 

5. Maintenance materials, amount necessary for in- 
dividual jobs, ete. 

6. Cleaning methods of carpets, composition floors, 
wall surface, wood trim, furniture, drapes, etc. 

7. Care of plumbing and keeping free from odors. 

8. How to increase service of carpets, linens, furni- 
ture, etc. 

9. Care of mattress and pillows. 

10. How to remain free from unwelcome pests. 

11. Making out and checking work orders. 

12. Inspection and follow up work. 

13. Central blanket storage room and care. 

14. Central rug storage room and care. 

15. Central furniture storage room and care. 

16. Stock room. 

17. Hospital linen control. 

18. Hospital laundry methods. 

19. 


Hospital housekeeping problems. 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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GOLD DUST 


IN 25 AND 50 LB. 


SIZES FOR 
INDUSTRIAL USE 

















Cut cleaning costs with 
this labor-saving cleaner 


Here’s a way to cut down on cleaning costs. 
Standardize on Gold Dust—the one cleaner that 
does every cleaning job! Floors—walls—windows 
—painted woodwork—porcelain...whatever needs 
cleaning can be made bright and shining with 
Gold Dust. It does more work, quicker and better, 
than ordinary cleaners. And tests prove that 
Gold Dust costs less per job. 

Try Gold Dust at our expense. Mail the coupon 
today for a trial size package—free. Put it to any 
test you want in your own plant, in competition 
with the cleaner you are now using. Judge for 
yourself on the basis of results. 

If your dealer cannot supply you with indus- 
trial size drums, order direct from Gold Dust Cor- 
poration, 88 Lexington Avenue, New York City. 













FREE SAMPLE 


! 

GOLD DUST CORPOR : 
4 ATIO 

88 Lexington Avenue, New York City HM 9-36 

| 

| 

| 








Please send me by re 





; 2 turn mail, with 
obligation, a free sample of Gold Deli dos eee 


G 0 L D D U ST ) a | 








KILLS ODORS AS IT CLEANS a ———— | 
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WHILE IN CLEVELAND FOR THE 
A.H.A. CONVENTION BE SURE TO SEE 


INLAND SAFETY SIDES 








In Federal, State, County, Municipal and 
leading private hospitals from coast to 
coast, this item is filling a long-felt need 
for protective sides that can be instantly 


protection against falling out. 


Manufacturers 


3923 S. Michigan Avenue 





applied to any bed occupied by a patient who requires 


See these sides, also an interesting display of hos- 
pital beds, mattresses, pillows and metal furniture 
at the American Hospital Convention, Cleveland, 


Booths 20 and 21, September 28th-October 2nd. 


INLAND BED COMPANY 





Chicago, Illinois 











Hollister 
Birth 


Certificates 


Provide continuous publicity of 
the highest order for Hospitals 
and Doctors, influence maternity 
patronage, and establish bonds of 
friendship with the families. Only 
the genuine Hollister certificates 
produce such results; imitations 
are needless expense. Write for 
specimen certificates and copy of 
“Pictorial Bulletin.” 


FRANKLIN C. HOLLISTER, INC. 
538 Roscoe Street, CHICAGO 
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20. Hospital housekeeping records. 
21. Ordering of replacements or new equipment. 
22. Budget. 
23. Recommendations for coming year, renovations, 
reorganization. 
24. Yearly report. 
25. Purchasing. 
Considerations for Student: 
Physical surroundings of student. 
Library. 
Books. 
Type of uniform. 
Length of course. 
Number of students. 
Requirements. 


N. E. H. A. Meeting 


» » An invitation was issued by the First National 
Vice President of the National Executive Housekeep- 
ers’ Association, Inc., Mrs. Adele B. Frey of the Hol- 
lenden Hotel for the annual meeting of the Ohio 
State Chapter. This meeting was held on August 
8th and 9th in Cleveland, with headquarters at the 
Hotel Hollenden. The convention was very well 
attended with over 50 per cent of its membership par- 
ticipating in an interesting week-end program. 

State President, Mrs. Rhea Newquist, of the Neil 
House in Columbus conducted the meetings and was 
succeeded as State President by Miss Tillie K. Hugg 
of the Grey Manor in Cincinnati. The other newly 
elected officers are as follows: 

Vice President—Miss Rose Stoddard, Children’s 
Hospital, Cincinnati, Ohio. 

Sec’y-Treasurer—Mrs. Margaret Wean, Virginia 
Hotel, Columbus, Ohio. 

Corres. Sec’y—Mrs. Ethel Kaufman, Broadway 
Hotel, Cincinnati, Ohio. 

Board of Directors: 

Mrs. Nan McCloud, White Cross Hospital, Colum- 
bus, Ohio. 

Mrs. Edna Kroencke, Toledo Hospital, Toledo, Ohio. 

Mrs. Maude Bartlett, Fenway Hall, Cleveland, Ohio. 

Miss Tillie K. Hugg, Grey Manor, Cincinnati, Ohio. 

In connection with the Congress was a visit to the 
Great Lakes Exposition and a dinner on the S. S. 
Moses Cleveland Showboat at the Exposition. All 
the members participated on Sunday noon in the very 
novel Brunch, combination of breakfast and lunch- 
eon, which was served in the beautiful Vogue Room 
of the Hollenden. 

Special discussions took place regarding closer con- 
tact of the local Chapters of the State with district 
meetings and a membership campaign for housekeep- 
ers in smaller towns where there were not enough 
institutions to form a local Chapter and to take mem- 
bers into the folds of the State Chapter. 

The National Congress will also be held next May 
in Cleveland and Mrs. Adele B. Frey, first national 
Vice President, is also chairman of this coming conven- 
tion. 

Among those present at the Cleveland meeting were: 

Mrs. Nan McCloud, White Cross Hospital, Co- 
lumbus. 
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Mrs. Edna Kroencke, Toledo, Toledo Hospital. 

Miss Martha Woodhouse, St. Luke’s Hospital, 
Cleveland. 

Miss Eleanor Lyons, Lakewood Hospital, Cleveland. 

Miss Rose Stoddard, Children’s Hospital, Cincin- 
nati. 

Mrs. E. A. Baber, Longview Hospital, Cincinnati. 

Miss Katherine Rutledge, Lakeside Hospital, Cleve- 
land. 

Miss Margaret Carroll, Cleveland City Hospital, 
Cleveland. 

Mrs. Gertrude Glover, Miami Valley Hospital, 
Dayton. 

Miss Grace McDowell, Toledo Hospital, Toledo. 

Miss Frances Dinsmore, Christ Hospital, Cincinnati. 


» « 


Aspect of Records... 


(Continued from page 55) 





In connection with the foregoing, where evidence 
might normally be excluded, if testimony is introduced 
by one of the parties, it then becomes admissible in- 
sofar as the other person is concerned. For instance, 
if upon the trial of John Smith, he or his attorney 
admit that he, John Smith, suffered from diabetes, 


then the opposition lawyer can ask all the questions 
he pleases concerning diabetes because of the fact that 
John Smith, the patient, opened the doors himself as 
to the treatment for diabetes. Thus, while portions 
of a hospital record might not ordinarily be admissible 
as evidence, they might become admissible upon the 
trial of the action and this again demonstrates the im- 
possibility of determining which portions of a record 
will be admissible and which portions will not be ad- 
missible at the time of trial. 

It must be stressed that no life insurance company 
wishes to cause undue annoyance or trouble to any 
hospital. We realize, as an insurance company, that 
the hospitals at times find the production of their rec- 
ords in court an extremely onerous duty, but I ask 
you to bear in mind that the litigation makes it neces- 
sary for the life insurance company to require the 
production of hospital records in order to substan- 
tiate its defense or cause of action as the case may 
be and, incidentally, in a mutual life insurance com- 
pany, to conserve the interest of all its policy hold- 
ers by defeating unjust claims which must be paid out 
of the hard earned premium payments of all the pol- 
icyholders of that company. When it does become 
necessary to use the records of a hospital, the com- 
pany is always willing to cooperate with the institu- 
tion so that the least possible trouble is caused to all 
concerned. In this connection, arrangements are 
usually made to have the hospital records kept on 
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CHAIN TAPE VENETIAN BLIND 


won A VENETIAN. BLIND 


All-W ood Formations and All-Aluminum Formations 


NO DIRT—NO DECAY—NO DESTRUCTION 


THE WINDOW SHADE MADE FROM WOOD IS NOW 


DEPENDABLE 
ECONOMICAL 


CHAIN TAPEVenetian Blind Co. 


THAT’S DIFFERENT 


Every fundamental purpose pertaining 
to principles of health resulting from 
fumigation and sterilization have been 
successfully incorporated in this new 
sanitary creation. 


WASHABLE 


ATTRACTIVE 
DURABLE 





MANUFACTURED BY 








Slats Close Like a Door 
Slats Have No Cuts or Holes 





NO COTTON CORDS 








[SALES AFFILIATE OF NATIONAL LOCK CO.] 


See This Blind on Exhibition at the Cleveland Convention 


ROCKFORD, ILLINOIS 


Booth No. 15 
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SILENCE is only one 


of the Features that make 


LINCOLN TWIN-DISC MACHINES 
INDISPENSABLE IN HOSPITALS 








HESE remarkable machines Scrub, Wax and Polish 
at LOWER Cost. They are fast and efficient. The con- 


ventional “side-whip” has been eliminated by the opposite 













rotation of the brushes so that any indi- 
vidual can operate them. 


5-DAY FREE TRIAL OFFER 


If your floors are difficult to clean—if your 
floor maintenance routine is operated on a 
schedule—if speed and efficiency are im- 
portant, and you have other troublesome 
floor maintenance problems, a 5-Day Test 
ef this modern machine—at our expense— 
in YOUR Hospital will convince 
you that Lincoln Twin-Dise Ma- 
chines meet every requirement. 


Write TODAY for details on our 
5-DAY FREE TRIAL OFFER. 





MAIL 5 COUPON TODAY 
ee eeeeee Shi ae d une i 
; LINCOLN-SCHLUETER —ee co. 936 1 
234 W. Grand Ave., Chicago, fe 
} Please send me full details of your 5-Day FREE TRIAL OFFER; H 
' also, 20-page catalog describing 12 models and sizes of Lincoln 1 
Twin-Dise Machines. 7 
' | ery Tt Srey eer Te Ler TEE ET) 1 
1 ee ELE TORT E LL CELE EEL E ELE ELLE LL H 
BOMENEOSG Ap ealnsss sos eas soon eons css b eh ess State. cccccccceece 1 
Bc mm me oe eee eee eee ed 























Looking For 


An Assistant 


9 


€ 
then turn to page 67 


There you may find just the 
person you’ve been looking for 
to fill that highly specialized 
position. But if you don’t—why 
not place a small advertisement 
there yourself next month? 
Rates are very modest, but re- 


sults are very gratifying. 


HOSPITAL MANAGEMENT 
612 No. Michigan Ave. Chicago, Ill. 
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phone call, so that it is unnecessary for someone in 
the hospital to remain in court for extended periods of 
time. 

Another point worthy of emphasis is that there are 
many cases in which a life insurance company can aid 
a hospital or institution in the furtherance of the won- 
derful work which they do in the aid of humanity. 

For instance, a hospital, in certain cases, may have 
a claim for expenses incurred by an individual for 
hospital treatment and care. In such cases, upon ap- 
propriate request of the hospital or institution, the Life 
Insurance Company will ordinarily be pleased to ad- 
vise the particular institution or hospital if any sums 
become payable to the person who is indebted to the 
hospital or institution. The institution can then take 
appropriate steps to protect its own interests. 

A concluding thought is the fact that both a hospital 
and a Mutual Life Insurance Company, such as the 
Prudential, are usually semi-public institutions and con- 
sideration should therefore be given to the general 
welfare and mutual benefit and protection of both the 
hospital and the Mutual Life Insurance Company, and 
through the institution and the Mutual Life Insurance 
Company to the general public at large. 


The Dietitian ... 


(Continued from page 27) 





direct contact with the products available, food costs, 
preparation and service of the food. Other duties, 
such as the feeding of the personnel, were added, but 
this does not have direct bearing on the care of the 
patient. 

With the acceptance of these increased demands 
upon the dietitian, the American Dietetic Association 
rose to the occasion by setting up such required stand- 
ards of prerequisite education and training that no one 
save competent dietitians would be available. 

Now, taking up the discussion directly from the 
viewpoint of the care of the patient, the job of the 
dietitian becomes threefold, namely: administrative, 
scientific and educative. First, let us consider the 
dietitian in her administrative position. Since she is 
spending a large portion of the total hospital appropri- 
ation, she must keep the business end well controlled 
and at the same time maintain a high standard of food. 
It is the dietitian’s responsibility to plan nutritionally 
balanced and attractive meals, supervise the prepara- 
tion of the food efficiently, and see that the food is 
served in an appealing manner. All this she must 
do regardless of a limited food budget, insufficient help, 
inconvenient locations, etc. After all, food loses its 
“palate appeal,” especially to persons who are ill, 
if it arrives at its destination appearing as though 
it had experienced a trip across the desert. Here it 
seems to be a suitable place to dwell on another very 
important point. The old adage that cleanliness is 
next to godliness has surely come into its own. The 
dietitian of today is so trained that the preparation 
of the food in regard to cleanliness, both of food and 
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of the food handlers, whether they be the butcher, 
the baker or the salad maker, is an item of supreme 
importance. Only those who have experienced the 
horror of a food poisoning incident, especially in a 
group of patients, can fully realize the responsibility 
possessed by the dietitian. It is up to her to see that 
the foods used have been produced under clean con- 
ditions, and that they have been handled by clean, 
healthy people. The dietitian must be certain that 
foods are carefully cooked where there is any danger 
of toxic substances being present. She must take care 
that perishable food which is stored for a period of 
time is kept under adequate refrigeration. 


Another important duty of the dietitian consists of 
contacting the patients to learn of their food prefer- 
ences, and, as far as the food budget and medica! limi- 
tations permit, supply their culinary desires as an aid 
in regaining their health. Observation and study of 
the tray returns from the patients serves as an excellent 
index to the degree of her success. 


Then comes the dietitian in her scientific role. It 
can be rightfully assumed that the majority of dietitians 
of today are well equipped to work in close cooperation 
with the doctors because of the high standards of re- 
quirement and training enforced by the American 
Dietetic Association. The doctor depends upon the 
dietitian to accurately carry out test diets which help 
in diagnosing certain conditions. In such cases as 
diabetes, celiac disease, certain types of obesity, and 
many others, the treatment is dependent largely on 
specific diets. 


Last but not least, we see the dietitian as an educator 
contributing to the adequacy of the care of the patient. 
It is her huge job to educate the patient in sound 
nutritional facts, seeing him not as an isolated indi: 
vidual but as a member of a definite family group. 
The dietitian should learn as much as she possibly can 
about the patient’s social and financial background so 
that she may make her recommendations prove practi- 
cal. This educational problem can be approached through 
food clinics, formal classes, visual material and daily 
bedside teaching. The special diet now occupies the 
place it should occupy, that of a modification of the 
normal diet to suit abnormal physiological conditions. 
These modifications should be as slight as possible, yet 
be compatible with health, so that the patient will not 
be the “queer” member of the family. Whenever fea- 
sible, food education should include ways to make 
these few special foods palatable and attractive for 
everyone and by this means aid the patient to feel like 
a normal human being in a normal environment. 


The present century has seen a remarkable advance- 
ment in the science of nutrition and faddists have 
consequently flourished. These proclaimed cures are 
always interfering with the layman’s capacity to digest 
scientific truth. This re-education program is often 
the most disheartening task for the dietitian. It takes 
nothing less powerful than dynamite to uproot these 
ill-advised ideas with regard to foods in some cases. A 
clever dietitian is required to wield a wand of diplo- 
macy and tact in order to direct the patient along 
scientifically correct paths of behavior in relation to 
food. 
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CELLULOSE FILLED 
Combination Dressing 


Rolls and Pads » » » 


all the advantages of ordina- 
ry prepared dressings plus 
the greater absorbency and 
lower cost of cellulose 
(Sanisorb) filler. 

Prepared dressings have 
proved their value. Consider 
the greater value cellulose 
filler gives these new dress- 
ings ... Practically no waste 
. - » Pads can be cut to any 
length desired . . . Where 
standard cut pads are applic- 
able all labor of preparation 
is eliminated ... Odd length 
dressings in any quantity are 
instantly available . . . And 
therefore odd length inven- 
tories are reduced or entirely 
eliminated...In addition to all 
of this, add these distinctive 
features found only in Ken- 
wood Combination Dressings, 
Lower Cost and Greater Absorbency of Cellulose Filler 
and superiority of Kenwood Regular Absorbent Gauze. 


v4 long steya ahead in 
ECONOMY... 





OW. at yourservice, new 
prepared dressings with 


Both rolls and pads are 8 inches wide. The C-079 Combination 
~ Roll has an extra 6 ply moisture proof process paper backing. 





779-783 N. WATER STREET 





WILL ROSS, Inc. 


Wholesale Hospital Supplies 
MILWAUKEE, WISCONSIN 
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ABSORBENT CELLULOSE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 


ADHESIVE 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 
American Hospital Supply 
Corp. 
ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American ,Hospital Supply 


Corp. 
Lehn & Fink, Inc. 
Sanox Co. 


BABY IDENTIFICATION 
American Hospital Supply 
‘orp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 


BABY SOAP 


Colgate—Palmolive-Peet Co. 
Johnson & Johnson 


Huntington Laboratories, Inc. 


BANDAGES 
American Hospital Suppl 
Corp. o nd 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 
American Hospital Suppl 
Gore. Pp pply 
Will Ross, Ine. 
Inland Bed Co. 
BED PANS AND URINALS 
American Hospital Supply 


Corp. 
Will Ross, Ine, 
BED PAN RACKS 


American Hospital Supply 
Corp. 

American Sterilizer Co. 

Castle, Wilmot, Co. 

Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 
Castle, Wilmot, Co. 
BED-SIDES 
Inland Bed Co. 
BIOCHEMICALS 
Hoffmann-LaRoche, Ince. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


BLANKETS 


Cannon Mills, Inc. 
Will Ross, Ine. 


BRUSHES 


American Hospital Supply 
Corp. 


CASE RECORDS 
eee Standard Publishing 


Physicians’ Record Co. 


Franklin C. Hollister, Inc. 
CASTERS 
The Bassick Co. 
Inland Bed Co. 
CATGUT 
American Hospital Supply 
Corp. 


Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 


Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 


Davis & Geck 
Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
ee Standard Publishing 
0. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 
Albert Pick Co., Ine. 


CLEANING SUPPLIES 
Colgate-—Palmolive—Peet Co. 
J. B. Ford Co. 

Huntington Laboratories, Inc. 
Lehn & Fink. Inc. 
Albert Pick Co., Inc. 

COCOA 

S. Gumpert & Co. 


COFFEE MAKERS 
McGraw Electric Co. 
CONTROLS 
A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 
COOKING APPLIANCES 
Edison General Elec. Coa. 


COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 
CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 
DENTAL EQUIPMENT 
Johnson & Johnson 


DIAPERS 
Lewis Mfg. Co. 


DISINFECTANTS 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 
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Buyer 4 Guide 





TO HOSPITAL SUPPLIES 
AND EQUIPMENT 





DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, 
E. R. Squibb & Sons 


Inc. 


ETHER 
E. R. Squibb & Sons 


FLOOR COVERINGS 
Albert Pick Co., Inc. 


FLOOR MATTING 
American Mat Corporation 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FOOD WARMERS 
McGraw Electric Co. 


FORMS ; 
Hospital Standard Publishing 


oO. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Inland Bed Co. 
Will Ross, Inc. 
McKay Co. 
Albert Pick Co., Ine. 
GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 
GAUZE 
Johnson & Johnson 
Lewis Mfg. Co. 
GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Lehn & Fink, Inc. 

GLASSWARE 
Albert Pick Co., Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 

GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc, 


HOT FOOD CONVEYORS 
McGraw Electric Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 


J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 


American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Albert Pick Co., Inc. 


LAUNDRY SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Ine. 
Albert Pick Co., Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Ine. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 
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MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 
The Ohio Chemical & Mfg. Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
The Ohio Chemical & Mfg. Co. 


PAPER GOODS 


American Hosp. Supply Corp. 
Albert Pick Co., Ine. 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Physicians’ Reeord Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
BE. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PEAT a Rete BANDAGES 
ND SP TS 


Pe sot ng eae 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


REFRIGERATORS 
Albert Pick Co., Ine. 


RICB 
Southern Rice Industry 


RUBBER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


RUBBER SHEETING 


Johnson & Johnson 
Will Ross, Inc. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric: Co. 


SILVERWARE 
Albert Pick Co., Ine. 


SOAPS 
Colgate-—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS 


Colgate—Palmolive-—Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 


Hospital Liquids, Inc. 
Cutter Laboratories 
American Hospital Supply Co. 


SPONGES, SURGICAL 


Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 


Aseptic-Thermo Indicator Co. 
A. W. Diack 

Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 


American veo ge om Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 
Johnson & Johnson J 
Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hosp. Supply Co. 
Davis & Geck, Inc. wed 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hosp. Supply Co., 


« Inc. 
Will Ross, Inc. 


TOASTERS 
McGraw Electric Co. 


TOWELS 


Cannon Mills. Ine. 
Albert Pick Co., Ine. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 
Albert Pick Co.,. Ine. 
Will Ross, Inc. 


WAFFLE BAKERS 
McGraw Electric Co. 


VEGETABLES, CANNED 
Pomona Products Co. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. asoply Corp. 
Johnson & Johnso 
Will Ross, Inc. 


WHEEL CHAIRS 
Gendron Wheel Co. 
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The charts and figures on this page are based on returns from G 
91 community type hospitals in 35 states. “Hospital Manage- : 
ment” was the originator of this business chart of the hospital GO 
field. Watch it every month. 8 
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Totat Datry Averace Patient Receipts Prom Patients Operatine Expenpitures 
ENSUS August, 1931 ......e0.- 1,598,869.00 August, 1931 .......... 1,870,985. | a aa IR 
August, 1931 ....++.++++++++ 10,657 September, 1931 ....--. 1,555,436.00 September, 1931 ....... 1,890,891.00 
September, 1931 ++.++.+++e+. 10,409 October, 1931 ...+-.++ - 1,583,005.00 October, 1931 ......... 1,885,424.00 
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ee Se eae December, 1932 .....++. 1,258,672.00 December, 1932 .....-. 1,568,845.00 July, 1931 ...seeeeeeeee anedok ee 
January, 1933 . January, 1933 ......++. 1,331,825.00 January, 1933 1,546,747.00 se. ene! gal seeees sopverenre aie 
February, 1933 February, 1933 eeeee 1,234,741.00 February, tiga 1,490,075.00 Septem aa ae 
March, 1933 March, 1933 ...+-. eee 1,271,784.00 March, 1933 1,585,755.00 October, seasannnnies akan TM 
April, 1933 .. April, 1933 vesceees 1,284,895.00 April, 1933 . 1,531,870.00 November, 1931 . oo 
ay, 1933 .. oe "1933 ......cccee. 1,3422120.00 May, 1933 .. 1,536,710.00 December, 1931 . = 
SS) ree ne June, RBSR SS 1,333.867.00 OS ae eee 1,545,307.00 January, 1932 ...... a% - = 
July, 1933 . July, TS) eee aes .. 1,290,472.00 July, 1933 ....... eevee 1,555,554.00 February, 1932 ....+--.0- “a 
Pumas, 1933) vvivesccscceens Aims MOSS: soicseeus 1,310,558.00 August, 1933 ....... +++ 1,555,701.00 March, 1932 ....+- ae, seen se 
September, 1933 September, 1933 ...+.+- 1,283,945.00 September, 1933 ....... 1,579,869.00 April, 1932 ...eeseeeeeees ater Jee 
Coes, 2953 »snccewes dons Pe. ORS cs¢cscsee 1,304,642.00 Soctober, $933 ...... eee 1,611,151.00 May, 1932 .ccccceceeee eee 
November, 1933 November, 1933 ....... 1,293,923.00 November, 1933 ...... + 1,620,478.00 June, 1932 ...cccccccccecscece + 
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CLASSIFIED ADVERTISEMENTS 








FOR SALE 


POSITIONS OPEN 


POSITIONS OPEN 





DIPLOMAS—ONE OR A THOUSAND, IL- 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadwsy, New York City. 

tf 


MANUAL OF THE STANDARDIZATION 
ROUND TABLE 


REFERENCE TEXT BOOK — “100 Ques- 
tions and Answers’’—with nearly 100 pages 
of pertinent data for Record Department 
workers, local association discussions, and 
candidates for examination as registered 
record librarians under the requirements 
of the A.R.L.N.A. Price, $2.00. Frances 
Benson, Secretary, 321 East 15th Street, 
New York City. 








SPECIAL COURSES 





MEDICAL RECORDS TRAINING SCHOOL 
PRACTICAL, working-teaching course in 
standardized record department procedure; 
medical terminology; medical dictation; 
Standard Nomenclature; diagnostic filing, 
ete. Foundation for accredited record de- 
partment work, or for examination under 
the requirements of Civil Service, State 
Board or A.R.L.N.A. Tuition, $15.00 a 
month, 
Frances Benson 


New York Infirmary for Women and Children 
321 East 15th Street, New York City 





HUNTER COLLEGE 
New York 
Offers six weeks’ intensive course in X- 
Ray technique, commencing Nov. 4, 1936. 
Particulars from the College or Dr. E. Fox, 
384 E. 149th Street, New York. ALSO— 
Private courses in laboratory technique. 





CONSULTANTS 





Charles S. Pitcher 
Hospital and Institutional Consultant 
1 Spruce St. 
Philadelphia, Pa. 
Construction and Equipment 
Departmental Surveys 
Food Control Investigations 
Research Work 





POSITIONS WANTED 


SUPERINTENDENT: Post graduate in 
anesthesia, qualified executive, unusual 
ability, pleasing personality. Excellent 
references. Age 35. Address Box 616, Hos- 
pital Management, 612 N. Michigan Ave., 
Chicago, II. 








REPRESENTATIVES WANTED 





For prominent line of liquid soaps, dis- 
infectants, green soaps and kindred prod- 
ucts. Box 611, Hospital Management, 612 
N. Michigan Ave., Chicago, II. ef. 


POSITIONS OPEN 
AZNOE’S CENTRAL REGISTRY FOR 
NURSES 








Established 1896 
30 North Michigan, Chicago 


SUPERINTENDENT for 35-bed South- 
western hospital, preferably Southerner 
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about 35 years of age; $150, maintenance 
to start. 

DIRECTOR CF NURSES with executive 
ability, for 45-bed Southern hospital; at- 
tractive salary. 

MANAGER-DIETITIAN, experienced § as 
buyer, executive ability, for 100-bed hos- 
pital; $100 monthly, maintenance, to start. 
ASSISTANT SUPERINTENDENT OF 
NURSES, with experience in _ surgical 
dressings; 100-bed hospital. 
INSTRUCTRESS, with degrees, needed for 
appointments in all parts of the country. 
Salaries vary depending upon size of hos- 
pital and training school. 


WARD INSTRUCTOR, trained in nursing 


supervision, for large university hospital; 
good starting salary. 

SUPERVISORS: (A) Operating room, ex- 
cellent Southern hospital; salary open. (B) 
Operating room, with teaching ability; 125- 
bed California hospital; $105, maintenance. 
(C) Day, for successful Southwestern in- 
stitution; appointment may lead to position 
as Superintendent of Nurses. (D) Night, 
for medium-sized hospital employing only 
graduate nurses; large Western city. (EF) 
Capable of supervising any department, 
some teaching ability; 50-bed Eastern hos- 
pital. 

ANESTHETIST, A No. 1, for excellent 
Eastern hospital; $100, full maintenance, 
increase if satisfactory. 

DIETITIAN for large hospital on Pacific 
Coast; ideal tocation. 

NURSE AND ATTENDANCE OFFICER 
for schoool appointment in Southwest. 
GENERAL DUTY NURSES needed for ap- 
rointments in all parts of the country. Sal- 
aries ranging from $60, full maintenance, 
upwards. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
1548 Marquette Building, Chicago, III. 


ANESTHETISTS: 100-bed midwest hos- 
pital, salary open. Other attractive open- 
ings. 

DIETITIAN: 75-bed western hospital, sal- 
ary open. 

INSTRUCTORS: (1) Experienced, with de- 
gree, 150-bed western hospital, $125 and 
maintenance. (2) Experienced, degree not 
necessary, 125-bed western hospital, $80, 
board and laundry. (3) Four ward instruc- 
tors, with P. G. in nursing supervision, $75 
and maintenance. (4) Degree, prefer ex- 
perience, 75-bed midwest hospital, salary 
open. 

PHYSICIANS: (1) E. E. N. & T., to assist 
physician, $100 per month and _ percentage, 
small town near Chicago. (2) General care 
of T. B. patients, some laboratory work, 
Chio licensure, $125 and maintenance. (3) 
Resident, 115-bed western hospital, with 
O. R. experience, able to give anesthetics. 


INTERNES: Several attractive openings. 


PATHOLOGISTS: Attractive openings in 
west and south. 


SUPERVISORS: (1) Night, 115-bed west- 
ern hospital, $90, board, uniforms and 
laundry. (2) Night, 50-bed western hos- 
pital, $72 and maintenance. (3) Obstetri- 
cal, post-partum and nursery only, P. G. 
work required, some teaching, $85 to $90, 
board and laundry, $20 room allowance, 
280-bed midwest hospital. (4) Night O. B., 
able to give ordinary anesthetic, 460-bed 
eastern hospital, salary open. 


NURSE TECHNICIANS: Several attrac- 
tive openings. 


GENERAL DUTY NURSES: (1) Three. 
280-bed midwest hospital, $55 and mainte- 
nance, increase after 6 months. (2) With 
P. G. in pediatrics, 290-bed midwest hos- 
pital, $90 and maintenance. 





INTERSTATE PHYSICIANS AND HOSPITAL 
BUREAU 


Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 


Visit our booth No. 116, at the American 
Hospital Association Convention in Cleve- 
, 


land—September 28 to October 2 
SCIENCE INSTRUCTORS: Graduate 
nurses with college degree or credits, 
teaching experience. Desirable connections 
and salaries. Locations: Pennsylvania, 
New York, Ohio, New Jersey, lowa, Michi- 
gan. 

INSTRUCTORS SCIENCE AND PRACTI- 
CAL (2): Sisters Hospital, eastern states. 
Salaries $125 and $100, maintenance. 
SUPERINTENDENT: 50-bed well equipped 
hospital; graduate _ staff. Mid-western 
states. 

SUPERINTENDENT OF NURSES: Educa- 
tional qualifications. 175-bed Ohio  hos- 
pital. 

ASSISTANT SUPERINTENDENT OF 
NURSES: 200-bed Pennsylvania hospital. 
SUPERVISOR OBSTETRICAL: Post- 
graduate in Obstetrics, teaching experi- 
ence. 275-bed hospital, mid-western states. 
SUPERVISORS MEDICAL AND SURGI- 
CAL: Private unit. Experience in super- 
vision. 

GENERAL DUTY: Graduate nurses. 8- 
hour duty. Educational advantages. De- 
sirable connections and salaries. 





COLLECTION SERVICE 





SUPERINTENDENTS ATTENTION! 
BAD DEBTS LIQUIDATED! 

A NATION-WIDE SERVICE OF 
UNSURPASSED MERIT 

The efficiency of our service will 

amaze you. Surprising results. 

Unusual features never offered 
by a collection service. 


HOSPITAL CREDIT COLLECTION SERVICE 
51 Chambers Street, New York City 
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Reservoir of Research 





CONNECTING WITH YOUR HOSPITAL 


The combined facilities of members of the Hospital Exhibitors’ 
Association represent one of the world’s most important research 
resources, but connected intimately with your hospital. These re- 
sources do not come to you in formal reports of pure science, 
but are embodied in concrete new products or in improved 
products, ready to your hand. Months and years of study, search 
and test are poured into their creation. Millions of dollars invested 
in equipment and in brains are the foundation necessary before 


research can function as a tool of modern industry. 


Important advances in surgical practice have come out of this 
reservoir. Improvements have flowed from it which have reflected 
in immeasurable increases in the scope and effectiveness of the 


Hospital’s ministrations to mankind. 


The history of the research carried on steadily by Hospital Ex- 
hibitors’ Association members is linked indissolubly and intimately 


with the history of hospital achievement. 


This is number 5 in a series of advertisements being published H O S P I T A ig 
with the cooperative approval of the Catholic Hospital Asso- a 


ciation and the American Hospital Association, representatives 


of which comprise a Consultation Committee, together with 


representatives of the Hospital Exhibitors’ Association. The E X H f B I é & O R S : 


purpose of this committee is to serve as a clearing house on 


matters of mutual interest suggested by these advertisements. 


this magazine. 
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